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FOREWORD 


The Oc Review or Scnceny, Onsrernics AND GYNECOLOGY provides a 
systematy plan organized for the purpose of making available a concise and 


authoritative presentation of the current progress, trends, and attitudes in all 


branches of surgery and the surgical specialties. Compiled from every dependable 


source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly. but without 
essential detail, these data are further enhaneed hy 
comments of the tembers of the bditorial Board, based upon the summarizing of 
ther own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 


following headings 


Anesthesia and Analgesia 10) Abdominal Surgery Paneres 
Preoperative and Post Abdominal Wall 10 Spleen 

Neurosurgery Stomach aod (synecolowie Surwery 
Head and Neck Vascular Surgery 
Plastic Surgery lritestines 15. Orthopedic Surgery 
ond Parathyroid Appendix Io. ‘Traumatic Surgery 


Tract 18. Book Review 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references: mec int the compilation ol bibliographies ont al subjec ts. 
Under each classification, immediately following the abstracts, there are published 
references to current: articles tot abstracted. Classification for Obslelrics and 


Crynecology is as follows 


Normal Pregmaney Phe Menstrual 
Test The Vulva and Vagina 
Pathologie Pregmane y Phe terus Ineluding Cancer 
5 Uydatid Mole, of the terus 
Phe Adnexa (Physiology and Pathology 
Labor Anesthesia Operative Crynecolury 
Sterility and bertility 
Pathologie Labor Female Urology 
Operative Obetet ries Miscellaneous 
Patholowy of Newborn took eviews 
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Diverticulosis and Diverticulitis of the Colon’ 
L. Bokhair, M.D., M.S.4 


The increasing interest of the medical profession in the conditions known as 
diverticulosis and diverticulitis 1s evidenced by the facet that more than 400 articles 
on the subject have appeared in the literature since 1914! and at least 100 of thes 
have been published in the last five years. There are many reasons for the attention 
given to diagnosis and treatment of diverticulitis of the colon lo begin with, 
many questions regarding incidence and ctrology of diverticulosis have not been 
satisfactorily answered. The apparent increase in the number of cases reported (the 
incidence of diverticulitis 1s now believed to approximate that of duodenal ulcer 
has been variously attributed to the wider use of roentgenologi examination and 
to the ever growing number of older persons in the population. However, none of 
thes« factors he ars directly on the problem, for there is no knowl {pe of the actual 
increase in the incidence of diverticulosis in that large number of persons are never 
examined roentgenologically and in that the majority of persons with diverticulosis 
never develop any symptoms Another feature tending’ to center interest on this 
condition 1s that the colon ts the site of predilection for cancer of the bowels and that 


differential diagnosis between the two diseases may be difficult or impossible 


HISTORY 


The word diverticulum ts derived from the Latin dsvertere, to turn aside, and culum, 
small. As in most diseases of the internal organs, it was noticed first by the pathol 
ogists and later by surgeons and roentgenologists. It is generally agreed that the 
condition was first mentioned by Littre in 1700. A description of the disease appeared 
in Basllie’'s Anatomy, 1794, but the firse accurate and detatled account of diverticulosts 
did not appear until 1834, when Cruveilhier made his contribution, In 1899 Graser 


indicated that this disease might cause inflammation, The description by Beer in 


1904 was the first to appear in American literature However, for many years, 
af ted as a partia juir t for cl legr f master of fica f gery New York 
Medical College, New York, N. Y 
t Commander, US. Navy R rve, Camp Le Jeune, North Carolina 


_ 


liverticulosis Continued to be observed only as an accidental finding at autopsy or 


operation. In 1914 Dx Quervain diagnosed diverticulosis rocntgenographically 


PATHOLOGY 


} 


Diverticula are fusiform or eemiglobular pouches forming in the mucosal sul 


Mucosal, and serosal layers of the intestine. a herniation of mucous mem! rane through 


the circular muscle fibers or paces between the longitudinal musc|: bands I hese 
pouches vary in size from that of a millet se 1 to that of an orange, but thi majority 
are pea sized In color they resemble the intestine or May appear slightly mor 
Dluish and tran parent owing to the chinn oft the walls. The pouches may contain 
ingle or multiple fecaliths or may be partially covered with omental fat It 4s rar 
to find a single diverticulum. As a rule, the number varies from 10 to 30. Although 
they may appear anywhere in the olon, the igmoid segment 1s Most frequently 
if land inciden in other portion of th lige five (race ts rare 

Divertiula have been divided into false and truc types Ihe former ts a quired 
and involves only the mucosa and serosa, whereas the latter is Congenital and has a 
muscular wall Th ite Most frequently involved is the area near th mesocolt 
insertion, and i appears to have some relation to the port of entry of the blood 
vessel The insertion of the diverticula j most frequently on the mesocolic margin 
and only rarely intramesocols In the latter event. they leveloy retroperitoneally 
Ihe site of penetration of the vessels 4 apparently not the determining factor hut 
there is ft quently a weakmn of the wall in this area. Diverticula dev. lop only 
where the muscle 1s weakest. with an almost compl te absence of longitudinal fibers 
It is a well-known fact that th muscle fibers are particularly weak in the sigmoid 
colon The orite of the diverticula may vary in size from several millimeters to 

(Owing to ariou such aS CXC CSSIVE intracolons pre sure, 45m, va and 
the putretying effect of bacteria on the secretions and lymphoid system, as well as 
accumulation of dried fe liverticulosis may progress to diverticulitis, which ts 
not, like the former. a yinptomatic. In considering the de velopment of inflammation 
in these pouch it has been suggested that owing to the mucosal and serosal nature 
of their walls, they lack muscular power to climinate their contents When the 
fe within them hardens and the neck of the diverticulum becom: onstricted 


owing to edema and interference with the blood supply, inflammation and ule ration 


Diverticulitis, or inflammation of th. fiverticula, may develop from congestion 
when the diverticulum becom lose 


append 


type with more or | peritoneal extension Chis condition is often referred to 


off from the lumen of the bowel, just as the 


ix does in appendicitis The result 1s an inflammation of subacute or chrons 


left-sided appendicitis, with the divert; ulum then behaving like the infect: 1 ap 
pendix, Subacute attacks may occur after ov reating, fatigue, or the use of laxatives 


or enemas Fever and painful tension ar ommon If this condition persists for any 


length of cium pseudoncoplasm may des lop in the form of a slightly ol long, sensi 


tive tumor, varying in shape even during the course of a single examination This 
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condition will either subside or give rise to more serious complications and gradual 
obstruction. Various clinical forms have been described as diarrheal or colitix 
There are also cases suggesting urologic or gynecologic involvement. In contra 
distinction to the common occurrence of diverticulosis and diverticulitis of th 
sigmoid colon, the incidence of such lesions 1s extremely rare in the right colon, 
transverse colon, cecum, and rectum. Of 700 cases of diverticulitis treated surgically 
at the Mayo Clinic, only 9 involved the cecum. According to Ochsner and Bergen. 


th cum ts involved in only 1.3 per cent of cases of diverticulitis and the ascending 
colon in only 2 per cent of cases. In all, some 129 cases of diverticulitis of the cecum 
have been reported in the literature. Rowlands refers to 1 case of localized diverti 
ulitis of the transverse colon reported by Lockhart-Mummery in 1949 and describ 
1 case trom his own experienc It has been emphasized that diverticulitis of thi 


olon in parts other than the sigmoid ts usually solitary and acut 


INCIDENCGI 


Diverticulosis ts most common in the white rac particularly in Anglo-Saxons. * 
It occurs usually in persons more than 40 years of age, but isolated cases have been 
reported in adolescents and children, 1 even in an infant of only afew hours. Welch 
and co-worker in a series Of 2000 Consecutive roentgenovrams following barium 


enema at the Massachusetts General Hospital, found no diverticulitis or diverts 


ulosis in any subyece less than 35 years of ag Also, in regard to age and sex inci 
len diverticulitis of the cecum appears to deviate from diverticulitis of the colon 
in that it has been observed to occur at an earlier age period and, in contradistinction 
to diverticulitis of the colon, 1s more Common in women than in men According 
to Witte and co-workers* and other authorities, diverticulosis occurs in from 5 to 
20 or even 35 per cent of all adults, remaining asymptomatic in trom SO to 95 per 
ent of those affected Ihe incidence of diverticulosis in autopsy records of the 
Mayo Clinic was listed as 7 per cent, and, in a series of 47,000 roentg nograph 
xaminations following barium enemas, the incidence was noted as 8&5 per cent 
Statistics are as a rule based on autopsy, surgical, or roentgenographic reports and 
annot be regarded as reliabl In a series of 2000 consecutive autopsies at the Mayo 
Clinic, diverticulitis was tound in 5.2 per cent of cases 

In regard to age incidence, Montgomery reports that in his series 62 per cent of the 
patients were in their sixtics and seventies 25 per cent in their fifties, and only 2.5 
per cent in their thirties. The average age tor the development of diverticulosis was 


estimated in a series of 400 cases studied at the Mayo Clinic as being 56 years. Welch 


and co-workers® report that one fifth of che patients with diverticulosis in the sixth 


lecade of life shows evidence of diverticulitis, while one third in the ninth decade 
of lite has diverticulitis Roentgenographic findings following barium enema dis 
losed evidence of diverticulosis in one third of the cases and diverticulitis in &9 
percent. Hodges and MacMillan’ reported that diverticula are found in 1 of every 
7 cases examined 

Uniformity is also lacking in reports of the sex incidence of diverticulosis and 


verticulitis Although it has been generally a cepted that diverticulitis is two 
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and one-half time as tre qucnt in Men as in women, an increasing num} er of articles 
report incidence as almost equal in the two sexes. In fact, in some series th number 
of Cases in women ex is thatin men. Welch and co-workers® belie, that women 


in the earlier av Rroups are more trequently affected. whereas, in later decades of 
life, the incidence in men | highest And, sllusetrative of the confusion that exists. 


Lancs reports that in earlier years dive rticulosis 1s most common in men and in later 


years practically equally divided between the sexes As mentioned, diverticulitis 


of the cecum occurs most frequently in women 


4 


\ familial incidence has heen of served only rarely and suggests the possibility of 


4 congenital form. Vigne refers to cases occurring in sisters, brothers, fathers and 
laughters, and fathers and on Schlotthauer is cited as reporting diverticulitis 


occurring in 7 of 9 brother 


Ihe ethology of liverticulosis 4 obscure Erdmann believes that all cases of 


liverts ulosis are of ongenital origin, and Witte and co-workers * have sugpested a 


ongenital weakness of the muscles as a possible cause Dubourg® refers to diverti 
ulosis as an abnormal con ition and not a disease and states that it has facetiously 
heen called “wrinkles of the colon According to Quinn, there may be a gradual] 


weakening of muscular tone with progressing age, with a predisposition to saccular 
bulging in areas « xposed to greatest pressure. It 1s true that the lumen of the intes 
tine is somewhat narrower in the sigmoid region and that by the time the bolus 
reaches this segment it is usually of a more solid consistency Weakness of the 
intestinal wall at the site of entrance of the blood vessels has also heen suggested as 
a pore po ing tactor with re sulting pouch formation In cases of chron const 
pation pasts colitis or pascous ntion Fallis and Marshall’ and others 
that a multiply of etiologic factors have to be considered rather than any one 
single condit-on. Carroll found fecaliths in 76 per cent of cases, while Bacon and 
Sherman’ emphasize the element of Increasing pressure, the horizontal plane of the 
pelvic colon, and che narrowing of the intestinal lumen at the rectosigmoid junction 
They believe that fauley climination and COMstipation are predisposing causes of 


diverticulosis. Straiming at stool irritating roughage, and enemas and cathartics 


no doubt also play a part -priggs and Marxer have suggested that infective prow 


esses May play some role in the levelopment of diverticulosis, since the sigmoid 
colon ts exposed to bacterial inf tion by feces coming from the transverse colon 
It has also heen sugpvested that the presence of tat in the appendices ep ploicac and 
subserosa may weaken the resistance and normal tone of the colon, thus predisposing 
to the deve lopment of diverticulosis Loss of fat in obese persons might also weaken 
the bowel wall and predispose to diverticulosis 

In consideration of the fact that diverticula of the cecum are usually solitary, it 
has heen suggested that ther etiology also differs from that of diverticula in the 
colon and that these mighe re present the result ot an ulcerative disc ase of the cecum 
rather than a mucosal he miation 

Anderson has been cited by W igh and Swenson"® as stating that defecation occurs 


ata pressure of 40 to 50 mm. of mercury and that prior to defecation this pressure 1s 
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brought to bear on the sigmoid. It any weakness of the wall ts present, diverticula 
would scem likely to occur. The solidified feces and fecaliths in this region might 
also predispose to diverticulitis. Hiatus of the diaphragm has been mentioned as a 
trequent associated lesion, however, McNealy reiterates that none of the ctiologk 
factors suggested has been proved 


SYMPTOMS 


As stated, diverticulosis produces no clinical symptoms and 1s therefore discovered 
only in cases of diverticulitis with complications requiring surgery, im routine 
ro ntgenographi examination of the bowels following barium enema, or as an in 


cidental finding in operations for other conditions or at autopsy. If there are any 


symptoms at all in diverticulosis, they are of a more or less general character that 


might be observed in many other affections of the lower abdomen. According to 
Boyd,'! there is, as a rule, a history of chron constipation and gaseous distention, 
but general symptoms, such as fever, anemia, or urinary changes, are absent. There 


may be a slight resistance or detense reaction of the abdominal wall and the colon 
may be hard to the touch 
In diverticulitis, on the other hand, there may be pain, fever, and abdominal 
listention. The paints in the left lower quadrant, but, occasionally, when the right 
} 
colon 1s affected, 1 may be located on the right side and simulate appendicitis 


be suspected in obese patients past middle age who have sy mptoms 


Diverticulitis may 
of fever, distention, and pain in the lower left abdomen. As confirmatory evidence, 
Fallis and Marshall’ suggest the presence ot previous symptoms located in the colon, 
by roentgenographic evidence of diverticula, muscle spasm, and tenderness in the 
lower left abdomen, with fever, leukocytosis, and polynuclear leukocytosis. The 
patient may complain of nausea, vomiting, diarrhea, constipation with mucus and 
pus in the stools, and occasionally casts of the diverticula. There may be blood in 
the stools and occasionally a stool entirely Composed of blood. The urinary symptoms 
suggest cystitis or prostatic disease. Even a condition resembling chronic sciatica 
has been described. Boyd'' states that only 35 per cent of unhospitalized patients 


hav sufficient sym} toms to warrant rocntge nograph cxamination 


DIAGNOSIS 


Sigmotdoscopy. Whe value of sigmotdoscopic findings in the diagnosis of divert 
ulitis is receiving greater recognition than in the past The presence of diverticula 
is trequently discovered during sigmoidoscopy, owing to expression of their fecal 
content by pressure of the instrument Also, bleeding observed during such an ex 
amination may lead to their detection. However, it has been repeatedly empha 
sized that bleeding ts more often a result of polyps or cancer. In some instances, 
spasm will render sigmoidoscopy difficult or impossible, or the procedure may prove 
too painful. Later roentgenographic examination may reveal diverticulitis not 
lemonstrable in the sigmor loscope. Wigh and Swenson" consider sigmoidoscopy 
findings unreliable because of difficult visualization and other conditions modifying 
the piceure, such as angulation of the bowel following hysterectomy, endometriosis 


in younger women, and uterine myoma tin older women 
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Roentgen wraphic Diragnoss According to Wigh and Swenson, 


a4 correct liagnosis 
examination is to he 


from rocntgenopray hi expected in only 57 per nt of 


ascs, 
Owiny to of tr 


uction from disease or because of barium enema The roentgeno 
graphic confirmation of absenc. of diverticulitis is of valuc, however. in lifferential 
Hagnosis of cancer functional diseases of the colon, and gynecologic and urologn 
onditions ca ising pain in the left lower quadrant 

Lloyd-Davie lescribes the earliest ind) ations of diverticulosis 


scen in the roent 
margin of the lumen that he describe 


Indentations in the 


pal 


acing and the peridiverts Owing to the fr 


ular O-calle aw ge } or r quent 
Pasm, in attempunyg diagnosis he recommends 


admini (ration of 
lary ladonna and my. of methantheline hbromid on hour Defore 
tuking Kposur Edwards d ribes the pouches as being funnel Loan the 
carlier stag iter developing to globular formations with lony narrow pedicles as 
i! iit of of the k of th liverts ulum of inflammation Fallis and Mar 
hall rye that or nepative result with barium ene ma and ntvenogvram hould 
not rule out diverticulin and they likews recommend measur for obviating 
pasm, namely, administration of ¢ tracthylammonium Chloris Morton recom 
mends 4 double contrast barium nema tO improve visualization Paschetta facil) 
tat lifferentiation of diverts ula from peristaltic waves by iphoning off th Darium 
enema The first enema is given inder pressure, the bowel is then mptied, and 
XPosur ure takes very two or thr minutes as the colon « mpt When th 
OHO ts atomic, Morton administers neo tigmine, takes an xposure after the stool 
ind tl ral exposur after 


insufflation Also Marque emphasis 


NOiation from nondiverry 


ular Opacitne uch as thos luce to scybala 
Ry ne hovram will also lose peridiy ular absc fistula and of fruction 
If there is obstruction to the barium enema insufflation of air may prove helpful 
mall diverticula ha to be differentiar from peristaltic wave and from fecalith 
Oltary diverticula of the cecum cannot lagnosed Prior CoO Operation 

Differential diagnos: involves Consideration of a whole retinue of dj a in 

luding Desid 


arcinoma hyper lastic tuber ulosis of the 


olon, acute appendicitis, 


Ulcerative colitis, theocoliny pelvic inflammatory lisease, inflammation of other 
abdominal viscera yphilis, perine phrits subphremic abscess. endometriosis, and 
actinomycoss It is Obvious that ex lusion 


in diagnosis of some of these conditions 
will requir ologt or urologi 


must by in mine that they 
coexist with the latcer 


diverticulitis, it muse | 


cxamination, biopsy, and laboratory fests It 


not only may simulate diverticulitis 


ut also may 
ondition In dit 


cussing differential diagnosis of cancer and 
¢ emphasized at 


once that there is no ctrologi 
tween the two condition It 


just happens that the colon is the sitc 
also truc that 


relation he 


of predilection 


for both diseases, bur it | both may exist simultaneous! 


and this ts 
Most important owing to the urgent need for operation in cases of « ancer 
In diverticulitis there is usually evidence of inflammation, a palpab! tender mass, 


ancer the characterise symptoms include obstruction, 


and fistula, whereas in 
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achexia, and anemia. If cancer is suspected following sigmoidos opie eXamination, 


a biopsy specimen should be taken for examination In cancer, COMSTIPation ts 
observed four or five times as often as in diverticulitis, diarrhea only sii rhely more 
g 


frequently, whereas alternating diarrhea and comstipation occur chiefly in divertn 
ulitis. Hemorrhage is much more common in cancer, as likewise is loss of weighe 
There ts rarely a palpable mass in diverticulitis unless what ts known as pseudo 
neoplasm has di veloped from recurrent attacks Pain is much more common in 
liverticulitis. Urinary -ymptoms are stated to occur in one sixth of cases of divertn 


ulitis and are very rare in ance Also, fever that usually accompanies the tormer 


is extremely rare in the latter 


Differentiation. An diverti ulitis sigmonr loscopy will reveal limited 


mobility of an ordinarily freely movable segment with rectosigmoid angulation and 
tenderness The lumen ts constricted and the mucosal folds adherent Ihere may 


© sacculation of the sigmoid or visible liverticula Generally, there ts no blood 


or mucus. Spasm and edema are common 

In cancer sigmoi loscopy will often reveal ble: ling above the anorectal level an 
ulcerated mass permitting biopsy, absence of positive signs of diverticulitis, and thi 
presence of atypical cells in smears from the intestine stained by th Papanicolaou 
me thod suggesting tumor cells 4 asm and « iT Mma are unusual 

Roentgen raphic Differentiation Ih spastic bowel in diverticulitis show wide 
transverse folds and so-called saw-tooth defects The constricted segment terminat 
gradually in th shape of a cone, the involved s+ gment is usually long, and ch 
mucosal fold appear intact. A distinguishing feature is the change in size of the 
lesion during a single « xamination and trom one examination to another Ihere 1s 


usually obstruction without any lemonstrable tumor and the conic al ends are flexibl 


In cancer, on the other hand rocntgenographic studies show normal conditions 


in the tissues about ch tumor, which has sharply defined margins. the {1 quently 
ovérhanging edge producing a shelf-like effect Ihe lesion is usually short rather 


than long, as in div rticulitis, and the mucosal folds are lestroved. In su 


ceding 


cxaminations the constricted area seems to grow. Signs of diverticulitis are usually 


missing, and there ts a convex filling defect with obstruction and presence of a tumor 


mass 

Some of the most striking differential criteria in diverticulitis are the absence of 
weight loss and the rarity of hemorrhage, both of which at usual in cancer \ 
atistactory differentiation 1s possible only by roentyg: nographic examination and 


laparotomy with | LOpsy 


It has heen estimated that rocntgenographi diagnosis may be ol scured by of 


struction due to the barium enema or by real ol struction. One of the very important 


advantages of roentgen-ray examination 1s that it permits exclusion of diagnosis of 


liverticulitis in functional diseases of the colon and in gynecologic and urology 


conditions Causing pain in this region Roentgenography examination will also 

disclose peridiverticular abscess and fistula. It ts emphasized that in cases of ob 

struction by the barium enema, insufflation of air may help detect the diverticula 
While differential diagnosis between « ancer and diverticulitis is extremely difficult 


and subject, according to Graham. to as mui h asa $9 per cent error, other conditions 
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ot the olon may simulate or coexist with diverts ulitis and present symptoms that 


onfuse the picture and render a clear-cut and concise liagnosis remarkably difficult 


Ulcerative colitis and tleocolitis will usually present characteristic sigmot loscopi 
and roentpe NOPT Al hic evidence, | ut the more obs ure diseases, such as tuberculosis 
of the colon, actinomycosis, kidney abscess. and syphilis will demand more meticu 


ious Cxamination and observation. as well as | topsy and laboratory tests in addition 


to urologic and gynecologic examinations 


MEDICAL TREATMENT 


In hiverticulosis no tal treatm mt is needed, except adheren etoa healchful 
nonresidue diet and observance of regular bowel habits Purgatives and laxatives 
hould be avoided, as well as inveterate use of enemas Elimination may be regu 
lated by administration of bismuth paratiin, or gels, as indicated Also in mild 
i of diverticulits lictary precautions and a daily low enema will sufficc to 
reliey ymptom Medical treatment will ck pend on the stage of the disease and 
the development of omplications. In an acute attack che patient is kept in bed 
for 10 days on a liquid diet, with warm, moist appli ations to the abdomen or. tn 

ry acute ca Measures to combat infection, including the use of anti! 1OLICS 
and sulfonamid ire imperative. Spasm may be relieved by administration of bella 
lonna or atropin As soon as ymptoms have subsided somewhat, intestinal dis 
infection should be continued orally The possibility of a complicating parasitosis 
must be kept in mind when treating patients who have been visiting, or who have 

moi military rvi in countries wher suc h infections are pre val nt pn ith 
remedies must then be prescribed. If there has been no bowel movement by the 
fourth day, 6 oun of warm mineral or vegetable oil are insulled into the re tum; 
if there ts no result, an ordinary enema ts administers 1 on the following day During 
onval 4 nonirritating t and adequat« fluids are recomm nae { Corn, 
popcorn, highly pred and indigestible foods should be avoided bruit juices are 
forbidden, but raw or cooked fruits and fresh or canned vegetables ar permitted , 


leration. ¢ onstipation wall frequently yield to a glass or two of 


hot water with 'y teaspoonful of salt taken before breakfast or a dathy normal saline 


is is al ohol 


nema with warm water If vomiting Constitutes an annoying yyinptom, relict may 


iflorded, according to Barborka and Text r,'* by administration of parenteral 
fluids for a lay or two bor diarrh a, besides the usual remeds s, 2 to 3 tablets of 
kaolin in alumina gel (Kaomagna) in a half glass of water are recommended after a 
loo tool, On the acute attack has subsided. the sam precautions applied in 
liverticulosis must be observed 
If complications dev lop, such as al +, fiseula, or perforation, surgical inter 
ntion is mandatory Whereas ther appears to be general agreement as to the 


medical treatment for diverticulitis, there is littl accord among surgeons as to 
indications for operation or thi procedures to be employed. Clinical judgment must 
xercised and cach case individualized The condition of the patient must he 


arctully evaluated and th d ur of of struction or other omplication must be 
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COMPLICATIONS 


Although diverticulosis is usually considered a benign and asymptomatic cond 
tion, 2 patients with perforation requiring surgical treatment have recently been 
reported on by Fitts and Anderson 

Aside from coincident carcinoma of the colon, the chiet complications observed in 
diverticulitis include abscess. acute perforation with peritonitis, fistula, hemorrhage, 
and obstruction 

thsce Acute inflammation may develop in some diverticula owing to retention 
of feces. As the neck of the diverticulum becomes constricted by edema and circu 
latory disturbances, ulceration may result, with extension of the inflammatory 
process to the intestinal wall, mesentery, or adjoining organs. If such inflammation 
is very acute, an abscess may form and rupture into the mesentery or into the lumen 
of the intestine. In the latter event, recovery ts usually rapid. However, when the 
abscess ruptures into the free peritoneal cavity, a tatal peritonitis may result. When 
the abscess perforates into an adjoiming organ, a fistula ts formed. Fistulization ts 
said to occur im 20 per cent of cases of acute diverticulitis 

In cases of abscess without tumor or perforation, surgical drainage may be at 
tempted, or, in very small perforations, the opening may be closed with appendices 
epiploicac. Drainage ts not recommended for large abscesses, and, according to 
Lenhart and Fleming,'* sutures do not usually hold. Exteriorization 1s often im 
possible. Lenhart and Fleming recommend a cofferdam drainage. Four wick drains 
are covered longitudinally with petrolatum gauz strips with an incorporated 
Chattin or Babcock drain. Sulfonamides and penicillin are instilled along the gutter, 
and the drain is brought out through a small stab incision. Forced intraperitoneal 
suction ts applied for four days, and a small receal tube 1s introduced to the abscess 
\ Harris tube introduced prior to operation ts passed up into the small intestine 
The drains are removed, one by one, beginning on the fifth postoperative day and 
after that the petrolatum gauze strips. In this way colostomy may be avoided 
The patient is kept on a strict dict and is given oral antibiotics and warm oil re 
tention enemas. After three or four weeks, if indicated, resection can be performed 


R ansom'* 


recommends incision and drainage followed by resection after the acute 
phase has subsided. If obstruction 1s complete and has been present for some time, 
the patient may be a poor risk for extensive surgery. In such instances, a Wangen 
steen or Devine transversostomy is recommended. Hartmann'* obtained good results 
with anterior resection of the sigmoid with permanent colostomy and extraperi 
tonealization of the closed stump. According to Ransom,'* excision may prevent 
rupture of the diverticulum and peritonitis, Mayo and Blunt emphasize that 
incision and drainage of the abscess is not without danger, since a persistent rectal 
fistula may result. In 202 cases of diverticulitis, Mayo encountered §7 cases with 
abscess. Simple incision failed in 9 cases and yielded satisfactory results in only 2 
cases. It 1s his opinion that incision and drainage should be followed by resection 
when the acute symptoms have disappeared 

Fistula’ A considerable variety of fistulas have been reported as complicating 
diverticulitis, related, of course, to the site of the involvement and perforation 


Thus, there may be intestinovesical, the common type, Cutaneous (opening through 
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the abdominal wall), subcutaneous ‘resembling fistula-in-ano. or even ischiorectal 


Heocole, vaginocolic, uterocolic, uretero-colic, gastrocolic, and, rarely, cholecys- 
tocolic fistula 


According to Conroy, the chief symptoms of intestinovesical fistula are pyuria, 


hills, and fever preceding gastrointestinal distress and urgency, dysuria, fr quency, 
resistance Co urinary antiseptics, pneumaturia, and fecaluria. Cystoscopic examina 


tion will reveal the orifice almost always in the lower posterior wall of the bladder 


It is emphasized that such a 1On appears luring qui scent periods only as a granular 
inca Cystography ts not usually helpful, and a barium enema will not di play the 
ius tract Combined barium enema and cystoscopy will occasionally prove of 
Alu i! lhagnosing fistula I he Appearance of ingest { charcoal in th irin is a 
ign Conroy recommends resection with excision of the fistula, simpl 
osure of the bladder wall, and urethral catheter drainage for 10 days A local 


xcision of the diverticulum together with the fistula is not recommended. since this 


procedur too often followed by recurrence 

Only in rare instan is it possible to fulgurate the fistula cysto opically On 
tayo t tron and colostomy are recommended. In some cases a preliminary colos 
tomy may bet led to give the inflammatory process a hance to subsid A tem 
porary colostomy reduces the operative risk. Ewell advocates medi al prophylacen 
treatment of the bladder and a preliminary colostomy at a good distance from thi 


Operation Hie feels that this method presents | lanyer of a 


ontaminated fh i than the u ual inguinal colostomy 


Lenhart a Liat that fi tula lev loy in some 20 per net of as of acut 
liverticulits Mavo and Blunt ot rved fistula in 46 of 202 cases of diverticulits 
This complication is believed to occur mor frequently in men, because they hav 
no mterventing organ Prompt urgery 1s the only treatment bistula constitute 
a serious complication and usually dev lops after many repeated attacks of acut 
livertioulity It 1s one of the most fr quent causes of absc in the region of che 
adnexa utert Lenhart and Fleming'® advis« complete defunctionalization by che 
Wanvenst n or Devine method. fo lowed by res tron of the abs and losure ot 
the vestcal opening in intestinovesical fistula They also recommend Hartmann’s 
Operation in cas in whi h the inflammatory process Is not too CXTCNSIV Kk ection 


of the vesical dome and suprapubic extersorization about a simple drain have proved 
atistactory Colostomy alone will not guarantee a cure According to Ewell 
iverticulitis is responsible for about 50 per cent of reported cases of intestinovesical 
fistula. deus ser 1 that carly operation in liverticulitis will prevent the formation 
oft tula Although olo tomy per is Not curative it fox lify the roa h 
to atistula) In the presence of fistula, the danger of perforation resulting from usé 


of enemas under high pressure must be considered 
In Bacon and Sherman opinion” each case presents an individual problem loo 
frequently palliaciy irgery 1s done, and the disease process itself is permitted to 
TATTLE Smithwick states that 45 per cent of patients continue to suffer following 
palliative surgery and that the mortality rate is 12.5 percent. After resection, on the 
other hand, the patient ts relieved of ymptoms and the late mortality ts zero \ 


ording to Boyden, 95 ¢ per cent of patients in whom resection Was perform 1 and 
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who were followed up tor 1 to 16 years remained cured. Ransom * recommends a 


three stage colostomy for fistula Maytield and W augh consider the treatment 


ot 
choice to consist of resection of the diseased portion of the colon and 


4 losure ot the 


vesical orifice In most cases they do a temporary colostomy of transverse type, 


the passage being lett for six months. A permanent catheter ts then inserted and the 


fistular oritice is resected to normal tissue. Sutures are applied in two or three layers 


according to the extent of the lesion, or an incomplete suture 1s applied to the skin 


in lateral derivation, or resection is donc If there 1s sclerotic inflammatory tissuc, 


the bladder and colon may be united as in malignant tumor. In some instances even 


hy sterosalpingectomy has been ri quired 


When the fistula opens into th Vagina, it is only necessary to liberate the ileo 
} 


pelvic colon. Such a fistula requires only drainage However, in cases of widesy read 


inflammation, hysterectomy may be indicated These fistulas usually heal spon 


tancously inatew months. If they are stil! Open after five or six months, a derivation 


colostomy or resection 1s indicated 


In sleosigmoid fistula. an tleoileal anastomosis between two limbs of the small 


intestine tis recommended Iransverse colostomy ts indicated to | lace the lesions at 
rest, with secondary resection of the sigmoid and mall intestine that is involved 
Measures other than resection are only palliatiy Resection ts always indicated 
unless the patient is too weak for such an operation. The mortality of resection ha 
been reduced from 16 to 2.5 per cent following the advent of the antl totics and 


ulfonamuide Rare and tsolated cases of uterocolic and gastrocolic fistula have 


been reported 


Obstruction. Mayo and Blunt!® found symptoms of obstru 


ction in 110 of ther 
serics Of 202 cases, with definite obstruction in 23 case Ransom!* recommends the 
thr tage procedure in cases of obstruction, in luding (1) aright transverse Mikulicz 


colostomy, (2) resection of th tumor, and then, later, (3) closure of the olostomy 


Patterson! listed 7 of 23 deaths as duc to operation tor diverticulitis with obstruction 


Medical treatment should be arr mpted with Wangensteen continuous a ‘pPiration and 


antispasmodics If these fail, a transverse anus must he provided and resection 


delayed until the acute symptoms have subsided 


Hemorrhage As mentioned earlier, hemorrhage ts not so Common in diverticulics 


as it Is im Cancer Its presence should always arous suspicion Of possible cancer 
Nevertheless, hemorrhage does occur in divert ulitis in the absence of malignant 
tumor and, occasionally, in most severe form Vigne* found hemorrhage in J per 


cent of patients suffering from diverticulosis, while other report it as high as ) per 


ent. In diverticulics Various percentages of incidence have heen report {including 


22 per cent by Ochsner 15.7 per cent by Smithwick > per cent by Mayo, and 12 per 


ent by Jones. Hemorrhage during an acute attack of liverticulits appears to be 


It happens that a single hemorrhage without other symptoms may lead to the 


fiagnosis of diverticulitis Diverticula may become greatly irritated following 
purgation Also, enemas in patients with arteriosclerosis may give rise to ble ling 
from diverticula Bensaude described what he calls a hi morrhagic diverticular 


sigmoidits Cat report la case Of massive melena s« ondary to liverts ulosis of 


th colon, cecum, and midsigmoi 1, with « ure following a radical sul total cole tomy 
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with ileosigmoidostomy. Stone described massive hemorrhage in a patient in whom 
the only pathology discovered was diverticulosis Furnbul! described 12 cases ot 
massive hemorrhage in patients with diverticulosis; of these, 3dicd. The fatal Cases 

¢ in patients suffering from cardiovascular disease. He refers to ases reported 
by Rosser in 1949 in which 12 of 40 patients responded to conservative measures 
Ransom '* report it morrhage as a omplr ation in 9 of $3 case s, Orin 17 per cent 
Patterson! observed blood in the stools in 5 of 81 patients with diverticulitis. Of 
these, 13 had neoplasms. Mayo and Blunt!* encountered me lena ‘serious in 1) in 
16 of 202 cases of diverticulitis, or in 8 percent. According to Fallis and Marshall.* 
gross hemorrhage ts rare, but they had 2 patients who were almost exsanguinated 
©kcult blood in the stool 1s found in both cancer and diverticulitis Thompson and 
McGuffin, cited by Guy and Werclius.'* found diverticulitis in only 3.8 per cent of 


293 cases of melena 
The complications of diverticulitis of the cecum include abscess, perforation, 
peritonitis, gangrene, multiple adhesions, retrocecal abscess, and extraperitoneal 
al as well as enterocolic and enterovesical fistula 
SURGICAL TREATMENT 
Indication Medical treatment ts justifiable until complications levelop In 
Mayo and Blunt serics, surgery was indicated in 97 per cent of cases. Obstruction 
or fistula demands operation Also, unless carcinoma can be definitely ruled out, 
urvical treatm nt Imperative In patients in whom recurrenc persists in spite 
of medical tr atment, it 1s be {to operat hetore more serious Complications develop 
Repeated inflammatory episodes over a long period of time will leave scar tissue 
that may cause obstruction or seriously interfere with security of sutures should 
operation be mandatory at a later dat Ihe usual dietary precautions and medical 
treatment are followed during the acute attack, including therapy with sulfon 
amides, oxytetracycline, streptomycin, and chlortetracycline, as indicat 1, with 
helladonna to redu spasm. When the acute attack has subsided, intestinal anti 


eptics may be given orally 

Preoperative Treatment The be st medu ation to reduce the intestinal flora hetore 
operations on the colon, according to Fog. consists of oral administration of 3 Gm 
of bacitracin and 3 Gm. of neomycin three times daily for three days prior to oper 
ation This treatment climinates all pathogenic microbes except yeasts and ba 
teroid ol struction 1s not too. omy let I he preparation does not produce 
effects and wall insure a sterile bowel in 8] per cent of cases. White!’ urges that a 
thorough physical examination and laboratory investigations. including blood 
chemistry and bacteriologic tests and renal and hepatic functional tests, precede 
operation in cases of diverticulitis. Blood tests and cross matching of blood should 
be done, so there 1s no delay should transfusion be indicated. On the fifth day prior 
fo operation, the patient ts given three sulfonamide tablets, 0.5 Gm. ea h, five times 
daily up to the midnight before the operation. On the fifth preoperative day, the 
pationt is placed on a low-residue diet: he is brought to the hospital three days 


hetore che Operation is to be performed. On the second day prior to operation he ts 
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placed on a clear liquid diet that is continued up to the time of Operation. On that 
same morning, he ts given streptomycin orally, 0.5 Gm. every six hours until the 
time of intervention. On the second preoperative day, a bottle of magnesium citrate 
is also administered in the morning and repeated next day, with cleansing enemas 
on both days. At 7 p-m. on the night preceding th operation, an intramuscular 
injection of 1 ampul of Dicrysticin is given and is repeated at 7 a.m. on the day of 
Operation A Levin tube ts placed in the stomach one hour before the patient ts 
taken to the operating room. Other antibiotics may be used for sterilization, such 
as oxytetracycline, chlortetracycline, and tetracycline , and sulfonamides, such as 
succinylsulfathtazole or phehalylsulfathiazolc 

Mavo and Blunt! prepare the colon medically for operation and perform a pre 
operative decompression by intubation When the obstruction ts incomplete, 
enemas, laxatives, and a minimum diet are prescribed. Intravenous fluids and blood 
transtusions are indicated to replace loss of thuids, electrolytes. and proteins 

Procedures. White"? uses a midline inc ision, extending usually from 1 to 2 inches 
above the umbilicus to the pubes, to expose the left lower colon or sigmoid. Prat! 
recommends the of lique left Babcock incision The incision may be modified to 
meet particular demands or needs 

Like duodenal ulcer, diverticulitis is consi fered a medical disease until complica 
tions develop. Mayo and Blunt reported that about 97 per cent of 202 patients 
having barium enema examinations rev aled conditions indicating surgery By 
verticulitis was located in the sigmoid in 198 cas. 5, in the cecum in 2 cases. in the 
transverse colon in 1 case, and in the descending colon in | case In ther opinion, 
the propulsive mechanism, with the t ndency to pasm, in the sigmoid colon is the 
responsible factor They encountered vesicovaginal fistula in 46 cases, or 22.8 per 
cent, Cutaneous fistula in 27 cases, fistula of the small intesting in 5 cases, and colons 
fistula in 3cases. In 11 cases, there was more than on fistula 


Operation 1s indicated in the presence of any of the complications discussed and 
| 


also in Cases arousing uspicion of Cancer Roentgenogray hy following a barium 
enema yiclds most satisfactory diagnosti information. In 124 cases a colostomy 
proximal to the lesion was pertormed. Resection and end-to-end anastomosis with 
preceding or simultaneous proximal colostomy was done in 73 cases The extert 


orization Operation with colostomy proximal to the lesion and later excision of the 
exteriorized loop was done in 51 cases. Exteriorization and simultaneous excision 
of the diseased segment, with use of the three clamp method, was used in 41 cases 


Exteriorization with delaved exci 1on of the diseased loop without proximal colos 


tomy was done in 25 cases, and a one stage resection with primary anastomosis 
without proximal colostomy was done in 10 cases In 9 of this last group, an end 
to-end anastomosis was made and in | a side-to-sids anastomosi It 1s suggested 
that the latter will probably become popular in the future, since it requires shorter 


hospitalization and has become safer with the use of preoperative antibtot 

If the involved bowel segment is not removed, recurrence 1s likely. In this series 
there were 7 deaths, 3 from vesicointestinal fistula and 4 from peritonitis. It 4s 
emphasized that the 4 latter deaths occurred before the advent of succinylsulfathiazole. 


Acute irreversible diverticulitis is a definite iridication for immediate surgery. '* 
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Barborka and Texter'* emphasize the fact that removal of the segment of the in 


testine affected is no guarantee against dev. lopment of diverticula proximal to this 


region. kor this reason, they believe that the only indication for resection is a chron 


tenosing proc lue to omplication or localized disease with distressing pain and 


recurrent hemorrhage (rare They feel, as many other surgeons of today feel, that 


physicians should adopt a more aggressive attitude in the treatment of diverticulitis 


hut that muluple stage operations should be discarded except for marked inflam 


I he operation ot choice would appear to he the one 
tage, end-to-end resection of the involved sigmoid 


In his series of ase Ransom used a conservative proce lure in 14 patients who 


were poor risks and the definitive operation, inclu 


matory conditions or fistula 


ling some type of resection, in 39 


ase usually egmental excision of the involved area with r storation of bowel 


continuity, ; xcasionally more radical subtocal or hemicolectomy and abdom 


inoperineal resection ' He recommends the threc Stage procedure for obstruction, 


perforation with parasigmoid absces 


vanced diverticulitis, in which there 


cutaneous or vesicointestinal fistula, and ad 


1s a large, fixed inflammatory mass. poor condi 


bowel, or an ssively long involved segment. Also, Swinton recom 


thr tage procedure in cases of obstruction or fistula. If cancer cannot be 
a segmental resection of the involved area and « xamination of the involved 


tissue before deciding on the operative procedure are indicated. Judd and others 
emy hasize the danger of recurren 


when colostomy alone ts performed According 


to Guy and Werelius,'* only abdominal « xploration can be the deciding factor as to 


whiat Cy ot surgery will by require | namely, colostomy, Mikulicz’ ri OF 
louble-barreled colostomy, or resection with primary anastomosis, with or without 


omplementary anastomosis lhey, too emphasize the fact that atc mpts at drain 


ing a peridiverticular abscess almost certainly le ad to cutaneous fistula. In cases of 
truction they recommend a transverse colostomy followed by resection of the 


involved seyment after an interval of three to four weeks In case where primary 
anastomosis would appear langerous 


loull 


they recommend a primary resection with 
arreled colostomy Prat'’ has observed recurrence in numerous patients 
tomy alone, and he draws attention to the fact that eventual surgery 
perform h cases shows a higher mortality rate 
In solitary diverticulitis of th ccum, 
and Windham They 


comservative treatment is advox ated by 


recommend liberation of fecaliths and inversion of the 


iverticulum into th cecum Should this 


prove impossible, a diverticulectomy is 
pertormed with primary closure of the cecum If there 1s extensive 


of the cecal wall a tubs CCCOSTOMY of « 


inflammation 
cecal ext riorization ts done Anderson Statcs 


that the mortality rate for resection in these cases is 9 per cent. However, anti 


and more recent chemotherapeuti advances should lower this rate Kirk 
recommends the 


simplest method of extirpation and linear closure of the cecum 


I he pationts recover promptly, much like those who have undergone an ap 
pendectomy 
The mortality rate in surgical operations for diverticulitis of the colon is very 


low at present because ot antibworn and modern chemotherapy Thus, Boyd 


reports $2 resections with no deaths. and Guy and Werclius'* report only 2 fatalities 
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mends th 
luded 


in a serics of 36 cases. Mayo and Blunt!® report 7 deaths in a series of 202 cases 
Ransom'* treated 14 poor-risk patients conservatively and, in that series, reported 
3 deaths from SCPsis Patterson's! de ath rate was 5.3 percent 

Postoperative Treatment. White’ states that postoperative treatment should con 
sist of sedation and alimentation to maintain fluid balance and elimination. Three 
thousand to 4000 ml. of fluid are administered intravenously, together with the 
indicated vitamins and antibiotics. The patient is then given cold water, tea, or 
clear liquid nourishment. Blood transfusions are given only on indication and 
avoided if possible during deep anesthesia. After the third day, clear fluids are 
given, followed by full fluids and, finally, a soft diet Meperidine of morphine ts 
administered hypodermically for sedation except when contraindicated because of 
idiosyncrasy or allergy. Barbiturates should be resorted to as soon as possible in 
place of meperidine. On the second or third day the patient is allowed out of bed 
and ts usually discharged from the hospital seven to eight days after operation 
If training in the use of the artificial anus is required, the hospitalization is slightly 
prolonged. Immediately after operation the patient is taken to the recovery ward 
and is not returned to his room until fully conscious and until there arc no com 
plications, which is usually in two to three hours. A Levin tube is attached to an 
evacuation tube and left in place for 48 hours more Ihe Wangensteen gastric 
evacuation system is used. In abscess cases in which drains are present, they are 


removed one by one each day, beginning on the fifth day 


DISCUSSION 


In a one year period at the Maryland General Hospital there were 3671 surgical 


and medical admissions. Of these, 44 had diverticulosis and diverticulitis, proved 


y roentgenography and /or surgery Fifty-nine per cent were women Ihe ages 
varied between 45 and 87 years, there was one isolated case of a 28 year old woman 
with a solitary diverticulum of the appendix, which was diagnosed after appendec- 
tomy The age distribution was as follows: § patients were between 40 and 49 
years, 13 between 50 and 59, 13 between 60 and 69, 9 between 70 and 79, and 3 be 
tween 8) and 89 years. It will be seen from the foregoing that the majority of cases 
involved persons between §0 and 69 years, the average age being 61.6 years. Of the 
diverticula, 25 were localized in the sigmoid, 5 in the distal third of the colon and 
sigmoid, 6 in the descending colon and sigmoid, 1 in the descending colon, 2 in the 
distal half of the colon, 1 in the transverse colon, 1 in the cecum and ascending 
colon, 1 in the cecum, 1 in the appendix, and 1 was generalized. Thus, 81.8 per cent 
involved the sigmoid, and §2.7 per cent of these were in women 

The incidence of diverticulosis with diverticulitis was 34.2 per cent (9 women, 
6 men), diverticulosis 38.6 per cent (10 women, 7 men), and diverticulitis 27.2 per 
cent (7 women, 5 men From these figures it will be seen that diverticulosis and 
diverticulitis are more Common in women 

Seventeen patients were classified as having diverticulosis. One of these was in 
the prediverticular stage and presented symptoms of nausea, abdominal pain, and 


distention. One had a re troperitoncal abscess duc to a possible ruptured diverticulum 
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of the sigmoid and presented ymptoms of chills, fever, and constipation. Nine 
paticnts were symptomless and their cases were dis: overed on routine barium enema 
examination. The symptom common to the remaining 7 was constipation, some- 
times alternating with diarrhea. mild listention, and nausea. In the 12 with di 
verticulitts and 15 with diverticulosis and diverticulitis, the most common symptom 
Was constipation, then localized abdominal pain, fever, distention, nausea and 
vomiting, and narrowing of the caliber of stools 

Twenty-six of the 44 patients had complications and /or coc xisting diseases. Ten 
of them had rectal bleeding: 3 in the diverticulosis £roup, 3 in the diverticulitis 
group, and the remaining 4 in the diverticulitis and diverticulosis group. The 
hlee ling in 5 Cases Wa aterit uted tO active duodenal ulcer, in the fourth to a possible 
luodenal ulcer and gastritis, and in the fifth to a chron nonspecific ulcerative 
olitus with rectal polyp. The bleeding in the remaining 5 patients was probably 

to diverticulosis or diverticulitis though this could not be positively proved. 

Iwo of these were in the diverticulosis and diverticulitis group, 21n the diverticulitis 
and | in the diverticulosis grout 

In the diverticuloss group there was 1 case of retroperitoneal abscess, possibly 
due to a ruptured diverticulum of the sigmoid. It was treated by incision and drain 
ape There was | case of adenocarcinoma of the uterus, 1 of adeno arcinoma of the 
fistal chird of the tomach, and | of polyps of the neck of the blad ler 

In the diverticulitis group there was 1 case of intestinal obstruction due to di 
verticulits of the transverse colon A transve rse ¢ olostomy was }™ rformed proximal 
to the lesion \t a later date, a resection and end-to end anastomosis and closure of 


the colostomy were done in tages. In 1] case there was perforation of the divertic 


ulitis of the sigmoid in whi h a cecostomy was performed. Rectal polyps present 


in another case were excised and the base cauterized. One of 2 patients with di 
verticulitis of the sigmoid presented bowel narrowing at this site. Both were tre ated 
tron and « nd-to-« na Anastomosis 
the diverticulosis and diverticulitis group, a right hemicolectomy was per 
formed on a patient, aged 87. who had a coexisting obstructing carcinoma of the 
ascending colon. In this group there were also 2 patients with diverticulitis of the 
sigmoid, | with partial intestinal obstruction and | with complete obstruction 
One of these was treated by resection with end-to-end anastomosis. and the other, 
in addition to this procedure, had a cecostomy 
In this series of 44 cases the re was only | death. The paticnt was 87 years of age 
and had diverticulosis and diverticulitis of the ascending colon with a coc xIsting 


structing adenocar: moma at this site 


CONCLUSIONS 


Considering the large number of recurrences observed following the medical 
treatment of diverticulitis and the constantly reduced mortality rates of colonic 
surgery due to improved te hniques and the advent of the antl 1otics and new chemo 
therapy, it would appear logical to conclude that in all but the very mild and readily 


responding cases of diverticulitis the patient should be advised of the low morbidity 
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and mortality rates following surgical treatment as compared with those following 


more conservative measures and should be encouraged to undergo operation rather 
than take chances of recurrence with probably more serious complications. The pro 
phylactsc value of observing regular bowel habits and adhering to a nonresidue diet 
should also be emphasized. Another argument in favor of operation is the face chart 
it is frequently quite impossible to tell whether the symptoms are due to diverti 
ulitis or to a malignant tumor. Should carcinoma actually be present, operation 
might then prove a lifesaving measure 
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PREOPERATIVE 4 ND POSTOPERATIN THERAPY 


21.) Karperience in the Veasurement of Blood and Fluid-Loss at Operation. 4n- 
THONY J. RAINS. Birmingham, England. Brit. J. Surg. 43:19] 196, Sept., 
1955, 

Befors relating the experiences of blood and fluid loss during operations. the 
wuthor draws atte Nhion to the sad fact that it is warfare that compels and Inspires 
Observations on the effects Of trauma and that any study of the effects of trauma 

hould bevin with the recorded observations of doctors on the battlefield, voing 
back to, and eve 1 further than, the days of Ambrose Paré 

Diiterest in the Clinteal study of blood and fluid loss caused by trauma in peace 
Hine is hept alive by ~UreeOns treating accident cases OF surgeons and anesthetists 
Whi have the fas ities for studying the effects of trauma caused by operations 
Phe measurements at operation by the writer were made by well-known tes hinicgues, 
such as wab ond swab washing for obvious blood loss, blood Volume 
studies, and by weighing the patient before and after Operation for obvious and 
hidden blood and fluid loss. Wt was found that swab Weighing, beside being a 
procedure rave a close estimate mot only of blood loss but alse of total 
depending on the extent of the Operation (wice the Value 
HOF Operations and one and a half times the value in intermediate operations), 

Whik experenomg some bizarre and unexplained blood volume results and 
hematocrit: values unexpectedly large values of loss are reve particularly 
When thoracoabdominal are made. Serum and insensible loss were also 
caleoul tted. and here. tog when or pleural, or both. cavities are opened, 
the loss may he as as the blood loss references, 5 figures 
ahstlract 


In or mstilution, some lime ago, we made a survey and delermined that there was 
thout 1000 ml of berspiration lost in the major two hour operation. In almost all 
thdominal operations there is an ¢ reessive fluid lass from the lissnes in addition to 


the blood loss Vhis must he laken into consideration, J. HH. Forbes, 


22 1 Skin Bank for Postmortem Homografts. JAMES BARRETT BROWN. MINOT 
PRAYER, AND THOMAS ZAYDON, St. Louis, Mo. Surg., Gynec, & Obst. 
JOT AOL AL2. , 1955. 


“The need for resurfacing large areas of the body, without delay, frequently 
arises when adequate skin grafts from the patient himself are not available because 
of debility or the wide extent of the burn.” In many such situations. the best 
recourse ts to take homografts from postmortem sources. A method for colle: ting 
and using these grafts is the first essential in the establishment of a skin bank. 
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The next element is the preservation of postmortem homografts for later use, so 
that supplies of these “biologic dressings’ may be in reserve when fresh grafts 
are not available, as in serious disasters when there are multiple needs for these 
grafts to save lives. Having a stockpile of banked skin on hand to meet emer 
gencies is important, because even large medical centers may have long periods 
Without a satisfactory postmortem skin donor. 

‘The simplest method of banking viable skin homografts is to fold them in saline 
antibiotic gauze sponges and store them at refrigerator temperature (CS to 5 ¢ 
Shin that is banked at this temperature has a rather marked cellular metabolism ; 
however, these preserved shin grafts will be viable and take well up to 21 days 
Low temperature banking of skin and other tissues has been carried out with the 
preservation of viability for prolonged periods 

Lyophilization is a process in which the skin is frozen and, under high vacuum, 
the tee ts sublimed, that is, the ice evaporates without melting to a low temperature 
condenser. Freeze-dry methods of skin preservation may give a practioal long 
term storage of nonviable skin, as with blood vessels, 

If the fresh postmortem grafts can be used without their going through storage 
Processes, they give the best coverage and protection to the pationt, even though 
their removal from the body (refrigerated) has been delayed several hours or 
even days. Phus, a shin bank is actually in existence, even if the postiorten 
donor patient supplies the storage for the shin until it is used, 29) references 
9 figures Author's abstract. 


During World War 1, Dr. ©. BR. Straastma of our staff did a considerable amount 
of work on frosthile and traumatic ingurtes in soldiers coming from northern kuropes 
He found that skin was the best dressing for these cases whether or not it was viable 
The idea of a skin bank is an excellent one and should be instituted by the hospitals 
dealing with and burn cases. Jd. Forbes 


NEL ROSURGERY 


23 kertradural Hemorrhage: Responsthle for the High Mortality hale 
RICHARD ©. SCHNEIDER AND JOHN S. TYTUS, Ann Arbor Mieho Anni. Surg 

14? :938 918, Dee., 1955. 
The mortality rate for patients with extradural hemorrhage varies from between 
30 to 50 per cent in the larger centers in this country This mortality figure is 


particularly appalling when one considers that the successful removal of such a 
lesion so frequently results in recovery with littl: or no neurologic deficit \ 
summary Of the factors responsible for these high mortality statistios is therefore 
indicated, 

The reasons for this high mortality rate in this lesion result from failure to 
alert all physicians to the problems involved: suspect extradural hemorrhage in 
the presence of an apparently minor injury: understand the significance of a 
temporal lobe or tentorial pressure cone and from too great reliance on 


changes in vital signs and state of consciousness: realize that the decerebrate 
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rigidity may result from extradural hemorrhage: consider that massive and fatal 
extradural hemorrhage may occur without significant change in vital signs because 
of continuous profuse otorrhea or rhinorrhea; suspect extradural hematomas of 
the posterior fossa: detect extension of supratentorial extradural hematoma below 
the transverse sinus into the posterior fossa; treat the extradural hemorrhage 
properly at the time of operation; anticipate associated injury, such as subdural, 
subarachnoid, and/or intracerebral hematomas; and realize that extradural hemor- 
rhage may ocoeur as 4 complication of otologic and rhinologic infections. 

bach of these factors is discussed thoroughly and enlarged upon, and cases are 
cited in the hope of diminishing this appalling mortality rate. 39 references. 
6 figures Author's abstract. 


PLASTIC SURGERY 


24. Soft’ Tissue Coverage for Injuries lo the Foot and Leg. CONWAY 
RICHARD STARK, New York, N.Y. Ann. Surg. 143:37 48, Jan., 1956. 


Indications for the use of the cross leg flap for the coverage of wounds and the 
correction of defects due to sear have been set down in this article, as well as 
details of technique of preparation, migration, and severage of cross leg flaps. 
Attention is called to the value of the preoperative application of plaster casts 
to both legs, the actual transfer of the pedicle to be carried out through windows 
in the casts. The value of the use of a simple test for circulatory efliciency (the 
histamine wheal test) before the severance of a cross leg flap is also emphasized. 

Seventy-cight cross leg or cross thigh pedicles have been utilized in this series 
of cases with but two failures. One of the bad results was due to failure of ade 
quate attachment of the pedicle to the recipient site; the other was due to ad- 
vanced and generalized arteriosclerosis that affected the circulation in the flap. 
There were six direct transplantations of pedicles, and in 72 causes the pedicles 
were prepared in one or more operative stages. One to four operations were em 
ployed to prepare the flaps. The average was two and a half preparatory oper 
ations per case. The average age of the patients in this series was 28 years. The 
group was divided into two parts: One was the military group of the immediate 
postwar period in which the average age was 23 years, the other was the group 
of civilians and veterans in which the average age was 34 years. The oldest patient 
operated upon was 60 and the youngest was 12 years of age. In 62 cases, pre- 
operatively applied, mated plaster of paris casts were utilized. Postoperatively 
applied casts were used in 14 cases and Ace bandages were utilized in 2. cases. 
In the military group, the average number of days the pedicles were left attached 
wos 23. whereas, in the other group, it averaged 30 days. The longest period of 
attachment of the two extremities was 56 days and the shortest was 19, the average 
for the two groups being 27 days. 

Sixty-seven flaps were formed from the medial calf, 10 from the anterior thigh, 
and | from the posterior calf. Follow-up ranged from one month to 14 years. 
The average follow-up was four and a half years. The defects requiring coverage 
with pedicled flaps of skin and subcutaneous tissues were located on the anterior 
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leg in 44 cases, on the heel in 11 cases, on the maleoli in 8 cases, on the plantar 
surface in 5 cases, in the region of the toes in 3 cases, on the posterior leg in 3 
cases, and on the lateral leg in | case. The etiology of these wounds varied. In 
the military series, all resulted from effects of trauma from gunshot, shell wounds, 
or accidental injury, whereas, in the civilian and veterans group, 12 resulted from 
trauma, 6 from gunshot and shell wounds, 3 from complications of plantar warts, 
$ from trauma and osteomyelitis, 3 (decubital ulcers) from plaster casts, 1 from 
spina bifida and trophic uleer, and | from irradiation for a fungus infection. One 
was an unstable callus, two were postphilebitic in origin, and one was an unstable 
sear following operation. Previous surgery had been performed in 19 cases in the 
eivilian-veteran group. Grafting of thick split grafts of skin was done in 10 cases, 
sequestrectomy in 6, lumbar sympathectomy ino transmetatarsal amputation 
int, and bony saueerization in bl. Additional surgery was required in the civilian 
and veterans group, which consisted of ankle fusion in 5 cases and bone graft 
in |. 

There was some discomfort from the immobilizing cast in | case, and a post- 
operatively applied cast had to be reapplied. In another, a small decubital uleet 
resulted ina patient on whom a cast had been applied preoperatively. “Two 
developed arthritis of the knees that responded to physiotherapy, and 2 patients 
developed pulmonary emboli that responded to treatment with anticoagulants 
Postoperative care consisted of the application of artificial lubrication of the 
graft, use of elastic stockings, and preseription of orthopedic shoes in selected 
cases. 30 references. 7 figures. 3 tables. Author's abstract. 


The record of 78 cross leg pedicle grafts with only ? failures is an excellent one 
The method recommended is evidently sound. ©. RK. Lam 


25 (se of Serolal Skin lo Cover Wound Defects in the Groin and Pulbie Area 
JOHN 8. ARCONTI AND WILLARD EF. Goopwtin, Los Angeles, Calif. J. Urol. 


75:292-296, Feb., 1956. 


The serotal skin is a satisfactory structure with which to cover large wound 
defects in the groin and pubic area that remain after excision of large fungating 
tumors. The serotal skin with the underlying dartos can be readily mobilized in 
the form of a pedicle graft to cover these wound defects. Primary wound healing 
can usually be expected even in the presence of infection, a commen complicating 
factor, because of the rich blood supply to the serotum, 

Three cases are presented, Two patients had recurrent MPUATHOUS « ell carcinoma 
in the pubie area following amputation of the penis for carcinoma. The third 
patient had a large infected condyloma scuminatum in the right groin. All pa- 
tients were treated by bold local excision of the tumor and primary wound closure 
with a scrotal pedicle graft in the presence of infection. The wounds healed rapidly, 

The procedure is not intended for patients in whom good cosmetic results are 
desired: it should be limited to cases similar to those deseribed. Tt offers such 
patients a short period of hospitalization. 6 references. 4 figures. Author's 
abstract. 
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THYROID AND PARATHYROID 


26 Postoperative Hypoparathyroidiam. A. BUCKWALTER, ROBERT 7, 
“OPEM, JACK DAVIES, AND EDWARD MASON, lowa ity, lowa: “urg., (aynec, 


& Obst. 101:657 666, Dee., 1955. 


In reviewing the relevant literature it seemed evident to the authors that re- 
examination Of basic concepts having to do with the anatomy, physiology, and 
clinical problems of parathyroid insufliciency was in order, A historical review 
is included that points out some of the key contributions to our current under- 
standing of this disorder, Tmportant embryologic, anatomic, and physiologic 
considerations are illustrated by appropriate photographs and diagrams. Fifty 
cases of postoperative hypoparathyroidism seen at the University of lowa hos- 
pitals since L927 provide the clinical material upon which the discussion having 
to do with the clinical aspeets of the disorder is predicated. The frequency with 


which Various signs and syrniploms were noted is reported. A definition of transient 


and permanent hypoparathyroidism is suggested. In a group of 33) patients 
followed for a sullierent length of tine to make possible this differentiation, 25 
had permanent and 8 transient hy poparathyroidism. The indications for, and 


use of, preparations intravenously, vitamin dilhydrotachysterol, para- 
thormone, and diet in the management of these patients is discussed in detail 
and illustrated with diagrams and charts. Cataracts, convulsions, mental deterio- 
ration, cardia isullic hen and death were the significant late 
plications noted in these patients. A plea is made for an awareness of the serious 
implications of this disorder to the patient and a consciousness of the possibility 
that it may oecur after any thyroidectomy. Tt is suggested that hypoparathy- 
roidism should be regarded as a metabolic disorder similar to diabetes mellitus. 
lustruction of the patient regarding the nature of his probiem and how he may 
properly manage itis of equal importance. 24 references. 8 figures. 4 tables. 
Author's abstract 


abstract that this interesting article is one of the best on an impor- 
lant subject. WD. N. Teueblood 


THORACTO SURGERY 


27. Mitral Insufficiency; Studies of Left Atrial Pressure by Trans- 
bronchial Puncture. 3. WALLER, J, AND ANDREW G. MonnOWw, Bethesda, 
Mid. Surgery 528, Sept., 1955, 


Tsing a modification of the transbronchial left atrial puncture technique, cur 
rently being evaluated in patients, left atrial pressure records were obtained in 
normal dogs and in those with mitral insuflicieney produced by severance of 
chordae tendineae. tn the normal dog the average left atrial mean pressure was 
3.5 mm. of mercury, with the two positive wave components (the A and Vo waves 
of equal magnitude and averaging 7 to 8 mm. of mercury. After the production 
of mitral regurgitation, the Vo wave, reflected reflux during ventricular contraction, 
bre ame selee tively elevated with an average of 17 mm. of mercury. ‘| he A wave 
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was unchanged, The dogs were studied for 6 to LO months and developed recurring 
episodes of pulmonary edema during exercise. Several died from acute pulmonary 
edema, and all maintained loud apical systolic murmurs and marked exertional 
dyspnea, 

The method permits serial study of the hemodynamics of the left atrium. The 
results further establish the clinical IM pression that the sharply inclined elevated 
\V wave of the atrial pressure curve is the hallmark of pure mitral regurgitation 


19 references. 8 figures. | table. abstract. 
28 Surqical Considerations of Dissecting Aneurysm of the Aorta MICHALL 


DE BAKEY, DENTON 4. COOLEY, AND oscar Houston, Tex. Ann, 
Surg. 142:586- 612, Oct., 1955 


Dissecting aneurysm of the aorta has become clinically important in recent 
years because of the frequency with whieh itis diagnosed ante mortem. Character 
istically, dissection of the aortic wall begins just above the aortic valves or just 
beyond the left subclavian artery, and it involves a portion on all of the etreum 
ference of the aorta (linteal manifestations and findings are 
suflicnently charactertstie to make the diagnosis possible momore than half the 
CHSOS Angioeardiography is particularly helpful confirming the diagnosis 

Only about LO per centoof the patients with dissecting aneurysm of the aorta 
survive for a significant period of time, the majority dying within hours or days 
after onset of symptoms. Surgical therapy ts directed toward preventing further 
dissection and rupture and the restoration of normal blood flow. Wien disseetion 
begins in the aseending aorta, a re-entry passage tito the true aortic lumen ts 
created, with obliteration of the false lumen below When dissection begins at 
the left subclavian artery, excisional therapy with homograft replacement may be 
employed. Rarely, with the more acute forms of dissection may excision be utilized 
with lateral 

Of 6 cases of dissecting aneurysm, 2 patients were treated by creation of a 
re-entry and iti the Wiis ¢ tiploye dl Vhs te were le 
after operation. Tn the | patients surviving, symptoms have been relieved and 
the threat of further dissection has been greatly reduced as a result of operation 


references, 26 figures. 1 table abstract 


2y Pre vention of Po loperalive Vorhidily hollowing Vilral 
\. BRECK AND K. ALVIN WERENDING, Seattle, Wash. West. Jo Sure. 64:18, 


Jan., 1956. 


Phe morbidity following mitral valve surgery is the result of many factors, 
Inasmuch as a jor surgical procedure is performed ona cardiac patient with 
diminished reserve. Although the prevention of morbidity depends on preoperative 
preparation, surgical technique, and freedom from operative or postoperative com 
plications, appropriate management is also important 


Recommendations for the prevention of the initial morbidity are based upon 
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experience derived from studies on more than 100 patients with rheumatic acquired 
valvular stenosis treated surgically 
Lhe complications that wer observed during hospitalization revealed the im 
portance of electrolyte, circulatory. and pulmonary disturbances 
defined as serum sodium concentration of less than 127 mba. liter) occurred on 
Of unrestricted fluid intake averaging 2.6 liters /day that permitted 
weight pain from water retention regardless of whether saline solution was ad 
Hitistered. Severe hyponatremia was prevented by either marked fluid restriction 
oF the administration of potassium or cortisone on a regimen of lirnited thuid intake 
iveraging 1.5 liters day Profuse diaphoresis was much less frequently observed 
Hyperkalemia (defined as serum polassium concentration greater than 6.0 
liter) oecurred on use of all except that ino which cortisone was 
and was most marked in patients who received limited amounts of polosstum 
Mental vinplomis were associated with low serum sodium: concentrations 
120 liter) in 2 patients and occasionally with excessive tr with 
or cortisone other patients Venous livpertension occurred in a 
few patients with unrestricted fluid Atelectasis was the most 
complication. eccurred more frequenthy in patients 
With markedly restricted fluid intake 
Pericarditis was not recognized in the patients treated with potassium but was 
common in those who received cortisone: it was considered an early manifestation 
Of the postcomimissurotomy svodrome and as such may well be clinical evidences 
Ol cheumatie carditis 
Pwo pationts with severe hy ponatreniia and acidosis. ce spite use of saline therapy 
developed aout pulmonary edema and died. One of these pationts also had recent 
pulmonary Found at autopsy Pwo other pationts developed) severe 
Complication that may have been caused in part by the regimen 
Of restricted employed during their postoperative care One died 
ball valve thrombus obstructing the mitral valve the other had an 
embolus obstructing thi bifurcation of the aorta 
Phi re are three ‘ thie management of the tits on white hy pore ventive 
measures may reduce postoperative morbidity: First wniportant te avoid 
patients with either predominant mitral inseflic ney or carditis Pre 


Operative preparation ts essential to obtain maximal possible cardio: pensation 


Patients with heart failure Pespotises to stress boven 


the absence of « diane increased total sodiun and decreased ex 
Changeable potassium have beer demonstrated preoperatively. “Thus. divitaliza 
Hon to tolerance, prolonged rest. and restricted sodium intake are necessars 

\nesthesia niust be ads quate for thoracotomy, vet as light and short in duration 
bole Hypotension major hazard. Uf blood pressure cannot be readily 
Obtained after induction operation either must be delaved until it is corres ted 
With phenylephrine bydrochloride or cancelled. Tt is not enough te 


stipply ile qu ihe chk by Visible line ol vent 
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lation is equally important in preventing bypercapnia and respiratory acidosis 
during Operation 

Postoperative measures include adequate ventilation, oxygen, therapy with 
ephedrine sulfate for support of blood pressure, additional digitoxin during the 
first three or four days, and antibioties, particularly penicillin and streptomyecn, 
used routinely for the first week 

Hous tse of fluids other replacenu blood loss should bn avoided 
and oral intake of fluids for the first few days should be limited to 1.2 liters. Sodium 
should be restricted to a 1 Gan. sodium chloride diet when the pationt begins to 
eat Although anticoagulants are not used routinely, they may be helpful in 
pationts with histories of repeated instances of  Pydrocortisone does tot 
prevent pericarditis, although it may diminish subjective discomfort 

With careful selection and preparation lack of jet 
Inissurotomy, and no significant complications, patients may be pro 
gressively after four or five days Phey have been discharged as earhy as the 
day 

It is important to limit plysieal activity and sodium tntake for at least two 


tiotthys « 


f course, be a preseription that is not only individualized 
relation to the puitient s needs but also re-evaluated periodioally 
Cillin prophylaxis orally is still indicated, for these patients are always vulnerable 
to further attacks of rheumatic carditis Nast pationts combine to tuke digitoxim 
few no longer need it. Some develop recurrences of heart failure months or years 


later due to various factors that may precipitate decompensation. US references 
figure 3 tables futhor s abstract 


ABDOMINAL SURGERY 
—HERNIAN 


40 Preumopertoneum the Vanage ment of Grant Hernia MASON 


lowa ity. lowa Surgery Jan 19056 


Attention is called to the dearth of re ports im this on the use of 
perttoneun in the preparation of patients for sargieal repoau of giant hernias This 
is contrasted te the numerous reports from South Atertea where the procedure 
was originated by MIorene pauperis an attempt to doubt as to the 
eficaey of the technique and to point out certain observations and errors of judy 
ment that have been made during tts initial use in patients. The patients ranged 
from 1 to 69 years of age and had had hernias for up to 26 years in duration 
Initial preumoperttoneum varied from 10 te 1500 of air, introduced with 
svringe and needle Potal ai ted ranged from 2800 to T6500 til over 
of 25 to 54 days After the initial few days many of the puilients were hisarecddecdd 
on oan outpatient basis uotil time for hernia Phe hernia was controlled 
with adhesive plaster and or a corset during this period of stretching 

Staged repair is advised for large strangulated hernias and for those cases wherein 
repair ts attempted too early in the course of and inadequate 


stretching has taken police Such an appron hi should have the same effect on the 
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mortality rate in these adults as the proposal of Grross for 


staged repair 
use of bs tore rational than use 
on fase to bridge the defect 


will, or if the tissues are poor 


Of of sereen 


If there has been actual loss of the abdominal 


the wound may on occasion require reinforce 
Pine does not obviate the 


ment, 
requirement for reduction in obesity 


This is an excellent report The original article is well worth reading 


last 
latement in the abelract eannol orerenipha toed ( J. Be rive 


—INTESTINES 


New York, NOY. Ann Surg. 143 Wi 


Jan., 1956 

heospoitial New York, from 1949 te 1954, as well as a review of thy subject Is pore 
ented ody ol honoperative treatment with reduction by the hvdro 
pressure of the barium enema are 


mes of outs HIT seer al 


lower morbidity rate, (2) avoidanes 


ol thy comply of an anesthetic and an operation, and (3) a hhorter hospital 


tis ol thy itive method sire | bye 
responsible for the tatu Lsceplion are missed 2) The enteric form of 


tions ts tipssed Valuable time is lost 


tt patients who wall require opera 


may errors in 


barton enema was suceessfully for reduction in 60 per cent of the 


tt fished in 10 per cent Phe mortality rate of the entire Wits pes 


cont Phere were four recurrences in cases reported: three follow ing 
enema reduction and one following surgical reduction authors stress the 
of proper selection of eases Cor reduction and the street 
Mherence to certain eriterta in employing this method of treatment \ case is 


presented to ibustrate the dangers of the method in reducing gangrenous bowel 


\ plea is made for reservin 


the nonoperative form of treatment for selected case 


mid for its ase only in tie pilalized patients references 
ah lracl 


VW hivdrostaly reduction 


as definitive lrealment. a 


ary 
lo he certain lhal as ormal lermuinatl 


Comput ent hia heen “ erlooked J Berns 


1 Sludy of lhe Problem of Recurrence 


of Carcinoma at the Nite 
hollowing Resection of the Colon for 


Carcinoma JOHN Mo BEAL AND 


CORNET, New York NOY Ann. Surg, 14341 


7, Jan., 1956 


This steeds comprises an analysis of 193 patients with carcinoma of the colon 


(net ineliding rectum) who were ex mined between Jan. 1945 and Deo. 3h, 
The sex distribution was equal, and the 


aves ranged from to 
yeurs \ histolouwt 


Wiis ¢ stablished in h cline hundred 


1) pane 1956 OUARTERLY REVIEW OF SURGERY 


live patients were subjected to operation, and in 3 of these the procedure was 
deemed palliative wo patients with multipl polyposis were subjected to 
plete extirpation of the colon and rectum during the interval of study. In LO of 
the patients two concurrent carcinomas were found at the time of the initial pre 
cedure, and in 8 of these the lesions were resected. No recurrence of carcinoma at 
the anastomotic site was found in this group. tn an additional 8 patients a rey 
pritnary lesion was found subsequent to the initial procedure, whieh been 
done from 2 to 16 years before. No recurrence at the anastomotic site was found 
i this group. Seven of these patients were subjected to an additional resection 

OW the Li patients operated upon with intent to cure, there was 
postoperative death. Seventy-two patients survived five or more years after 
operation those nts with node metastases the survival at the end 
of live years was 20.6 percent, while in those patients without node tetas 
tases the five year survival was 69.4 per cent Recurrence at the anastomotic site 
was presentin this group of patients. This group with recurrence was analy zed 
lor extent of lesion at the time of resection, length of bowel resected proximal ane 
distal margin of bowel obtained at the time of resection, tine titerval between 
operation and the discovery of the recurrence, and incidence of papillomas in this 
group. Thirty-one papillomas were found in this group of patients, 15 per cent 
of which were found proximal to the rectum Ca majority of these were found in 
the left colon 

Phi possible causes of the recurrence at the anastomotic site, 
especially in the left colon, is discussed in the light of the present dita cnc that 
of other authors Phe relatively great incidence of recurrence in the left colon, 
as compared to the right, Suggests more Vigorous search for at the 
time of the original resection and suggests the possible need for extending re 


sections to include all of the left colon. 5 references. 8 tables huthor’s abstract 


Vore evidence against seqmental resection for carcinoma of the left colon. based on 


the extent of the organ disease. ©. J. Berne 


—LINER AND BILIARY TRAGI 


Kraluation of Choleeyvstostonin BLISS B. CLARK AND WILLIAM T. LIVINGSTON 
New Britain, Conn. Areh. Surg. 72:218- 223. Feb. 1956 


Should all cholecystostomies be followed by choleeystectomy. or will a large 
percentage of these patients remain symptom-free and require no further therapy? 
Historical review shows many authors supporting one point of view and a large 
Hutiber supporting the opposing point of view, 

Qhur study was based on 221 cases, the largest yet reported D bivese patients 
were carefully studied and interviewed, and our findings may be sumaned up as 
follows. Sixty-four per cent of patients having a cholecystostomy for acute gall 
bladder disease will remain symptom-free. Patients having a cholecystostomy 
for chron yall bladder disease ver will vradually have recurrence of the if 


and in time require cholecystectomy, 
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Qur conclusions were that a cholecystectomy should always be yr rlormed where 
ated boat trot fon prophiyl tse alone and that “a Vstostomy for i ute 
gall bladder disease may not require subsequent cholecystectomy 18 references. 
figure » abstract 


—PANCREAS 


| lhe Surqial Vanagement ol Pancrealu Tumors JONATHAN ALES 
Pa. West. J. Surg. 64:62 69, keb., 1956 


Phu W biipople operation. a radical procedure for the removal of pancreation 
duodenal carcinomas, bas so far been attended by a high mortality (2) per cent in 
our seri and paucity of five year survivals, although it is probably the best 
procedure in cases providing palliation: for urable sions 
and. percentage of cases. of cure. Other alternative procedures 
are sidetrackhing operations, which should usually tnelude gastroenterostomy, 
Phere is one common principle in treatment. however: that the alkaline secretions 
from the liver and panereas should be permitted to enter the jejunum proximal 
to the point of the gastrocnterostomy to reduce the chance of marginal and jejunal 
Ulceration postoperatively. Traproved results will, of course, depend on earher 
diagnosis, for which it is important to remember that the cardinal symptoms of 
cancer are weight loss. jaundiee, tidigestion, anorexia, and pain Pancreatic 
biopsy tn the case of small lesions is aneertain diagnostically and somewhat hazard 
ols Cancers of the body and tail of the paliereds because of absence of early 
are almost invariably hopeless prognostically. Dt should be remenibered 
that chronic pancreatitis can mimic carcinoma to a remarkable degree and may 
leave sullicient searring to produce a cicatricial stenosis of the distal corm#£ion 
duct with resulting jaundies 

Punctioning tumors of the istet cells of the pancreas include carcinomas, which 
are rare Gortunately so. sinee they carry a very Poor and adenomas, 
which core parte ularly suitable for resection. since saceessful removal usually results 
cure Diffuse hyperplasia of the cells can also produce excessive tsulin. 
These tumors are often multiple, and the search for them must be thorough 
They are sometimes so small that they cannot be found at operation In this 
case, resection of the tail and body of the pancreas has been helpful in patients in 
whom the diagnosis has been clearly established before exploration about 
per cent of 77 patients were relieved of symptoms). 

‘Total pancreatectomy, occasionally resorted to in carcinomas and in chronic 
relapsing pancreatitis, presents complex ond challenging problems in body pliystol- 
oxy and postoperative thanagemernt, Depancreatized patients require notably 
less tosulin for maintenance of normal blood sugar levels Cusually less than 10 te 
D0 units), in contrast to severe diabeties, who may require 80 to LOO units. bre- 
quently, in the immediate postoperative period, with the recent surgical trauma 
and any attendant infection, insulin replacement needs are high Cup to L00 units 
in the first day or two), but it may be imperative to cut back the dose subsequently 


pationts have been lost in hy poglyeennt shock because of failure to do this. 


102 « pune 1996 OUARTERLY REVIEW OF SURGERY 


The depancreatized patient maintained with insulin is prone to develop fatty 
infiltration of the liver. This can be prevented by either choline or methionin: 
the latter in 4 to 6 Gam. doses daily by mouth. Possible mechanisms of this are 
discussed. Further replacements that may be necessary are the digestive enzymes, 
Which can be supplied by dried extract of the panereas (panereatin certain 
individuals seem to produce these enzymes in the mucosa of the small bowel 
so that fairly adequate digestion can occur without replacement Ino any event, 
depancreatized individuals can be maintained successfully with assiduous and 


intelligent supervision. 63 references. 1 tables abstract 


in ercellent rerieu A. Whipple 


PROCTOLOGY 


Kepidermoid Carcinoma of the Anal Region: Inguinal Metastases. waus w. 
STEARNS, un, New York, N.Y Am. J. Surg. 90:727-733, Nov., 1955 


Of 69 patients with epidermoid carcinoma of the anal region, 29, or 42 per cont, 
had clinically diagnosed groin metastases. In 16 of these, the groin nodes were 
clinically evident when first seen, while in 1S they appeared after removal of the 
primary lesion. No relation was shown to exist between the ade ol 
groin tnetastases and the age or sex of the patient, the duration of symptoms 
prior to treatment, the location of grade of the primary tumor, or the type of 
therapy used for the primary tumor, The study seemed to indicate two routes 
Of malignant spread: (1) from the anal plexus through the perineal 
over the upper thigh to the superficial groin nodes, then to the deeper pelvic nodes; 
and (2) from the anal plexus along the middle hemorrhoidal plexus to the hype 
gastrie, obturator, and external ihae and rlicial nodes 

The five year survival rate of those with inguinal metastases was 12.5 per cent 
as compared to oO per cent for those without inguinal metastases. ALL 16 patients 
whe presented inguinal metastases on admission died of their disease, although 
2 lived more than five years, whereas, of 13 whose groin metastases became clini 
cally evident subsequent ‘to treatment of the primary neoplasm, 7 died of their 
disease (actually only 2 of 8 who were subjected to groin dissection died of their 
disease Lnitil the proponents of “prophylactic groin dissection publish their 
results, the following statement should be considered: propliy lacth dis 
section had been the practice in this series, 53 bilateral groin dissections would 
have been done for the possible salvage of 3 patients whose primary neoplasiis 
were controlled but who were ineffectively treated when metastases appeared in the 

Our present management of epidermoid carcinoma of the anal region may be 
summarized as follows: Lesions that are entirely perianal and small superficial 


lesions located very low in the anal canal are treated by wide local excision. The 


grow nodes are observed closely, and when yroin appear, radical 
groin dissection is performed on the involved side. For more extensive perianal 


lesions involving the anal musculature and for those higher in the anal canal, the 
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primary lesion is treated by abdominoperineal resection of the rectum with a 


meheulous abdominopelvic node dissection up to the ligamentum inguinale. The 

superticial inguinal nodes are observed carefully, and, if and when groin metastases 

appear, superficial groin dissection is then performed on the involved side, 7 

references 12 tables Authors abstract 

The Surgical Management of Imperforate Anus. JONATHAN RHOADS AND 
Koop, Philadelphia, Pa. Clin. North America 35:1251 1257, 
(hel 1955 


lroperforate anus in one of its several forms is the most common of the con 
venital anomatios moompatible with life vet amenable to surgical correction. Tt 
occurs about once inevery 5000 births 

Diagnosis is made on observation. Proper management ps dependent upon the 
distance between the patent colon and the anal dimple. Since air swallowed by 
the newborn toifant reaches the descending colon in approximately six hours after 
birth, the infant can then be held upside down with a roentgen-ray marker over 
the anal dimple, while anteroposterior and lateral roentgenograms are made to 
determine the length of the atresia, a technique deseribed by Wangensteen and 
Bice Often the colonte gas may be aided in its deseent by forcibly flexing the 
thighs his abdomen 

Operation should be undertaken well before the end of the third day. 

bor purposes of management, there are four types of imperforate anus: (1) bm 
perforate anus due toa translucent diaphragm of epithelium at the anal dimple 
is treated by ruptoring this diaphragm with the point of a hemostat. (2) 
forate anus associated with a rectovaginal or rectoperineal fistula large enough 
to permit satisfactory egress of meconium can be treated in infants with a reeto 
Vvayioal fistula by extending the fistula distally. This is done by creating a cloaca- 
lhe aperture and then waiting for several months. Occasionally, no further 
operation is needed because of the development of an acceptable rectovaginal 
eptum. Usually, the large bowel must be transplanted surgically to a proper 
position through sphineteral fibers. Uf the fistula is at the vaginal fourchet or 
actually in the perineum, it is immediately transplanted into the anal dimple 
area, and the bowel is pulled far enough distally to ereate a satisfactory anus. 
}) Tmperforate anus where the distance between patent colon and anal dimple 
is 1.5 cm. or less is treated by the perineal approach, which is carried out with a 
midline sagittal inmeision When the distal bowel is located, it should be dissected 
free with cleavage plane s established as close to the bowel as possible. Dissection 
should be carried a sufficient distance cephalad to permit the bowel to reach the 
coloneous targins of the wound, but no further. The bowel is then opened and 
the edge sutured to the shin with interrupted chromic catgut sutures. Tt will 
usually mot be prossibole to unite the anal sphing teral fibers posteriorly, but this has 
not been found to be detrimental to the eventual funetion of the anus 1) In 
imperforate anus where the distance between anus and bowel is more than 1.5 


cm, a simultaneous combined abdominal and perineal approach is recommended. 
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We reserve abdominal colostomy for those infants whose weight is less than 4! 
Ibs. or for babies who have other congenital anomalies that do not make the ab 
dominoperineal edure feasible. 

Because of the frail tissues in the newborn infant, special caution must be used 
not to draw the bowel too far down in the perineal operation, for this produces 
ischemia by the undue stretching and or compression of the nutrient vessels. We 
prefer to exteriorize several centimeters of bowel and trim the excess later, In 
infants where there has been delay in surgery or where distention of the bowel 
is great, it will often be necessary to open the distal end of the colon and empty 
the contents before attempting to bring it out through the perineal wound 

The infant is supported with a blood transfusion on the operating table in 
anounts equal to the estimated loss plus 50 to 75 mn per hour of operating time 
After the abdominoperinea! procedure, it is necessary to give thuids parenterally 
Salt is used sparingly, and gastric drainage is replaced volumetrically with halt 
normal saline solution, Fluids are given orally as soon as abdominal distention 
has ceased and meconium is passed through the anus 

The results of operation for moperforate anus have been tereasimuely satis 
factory in recent years, and acceptable bowel habit is usually established by the 
age of 5. The mortality of imperforate anus has declined progressively under 


prompt intervention and one stage operations. treferences. 2 figures. Author's 
abstract. 


Dé beurther with the Treatment of Prolapse of the Rechiumn “ \ 
ALT EMETER, PALL HONWORTH, AND Cincinnati, Ohio 
S. Clin. North America 35:1437 TAIT, Oet.. 1955 


Prolapse of the rectum is a condition in which extrusion of part, or all, of the 
lavers of the rectum occurs through the anal sphincter At least three variations 
are found: Type Tis a protrusion of the mucous coat of the rectum ons The 
mucous membrane is redundant and abnormally loose in its attachment to the 
submucosa, allowing its projection externally through the anal ring It is com 
monly seen in association with hemorrhoids or when the mucous membrane pre 
stto6 leston is a false prolapse pe represents a“ prolapse 
of all layers of the rectum and is essentially an Intussusception, starting at a level 
slightly above the anal ring. ‘I ype TID is the true or complete: prolapse of the 
rectum a herniation of the pelvic peritoneum or cul-de-sac through a defect in the 
transversalis fascia and pelvic diaphragm. As the hernial progress extends, the 
cul-de-sac invaginates the anterior wall of the rectum to produce an Intussuscep 
tion through the rectal and anal canals. Since the peritoneum of the cul-de-sac 
posteriorly is the serosa of the anterior wall of the reetum, this wall is carried 
along as in any sliding hernia, 

Numerous etiologic factors have been cited, among which are: (1 poor musele 
tone, particularly in the perineal musculature; (2) anatomic factors. as in the 
child, where the relatively straight sacrum and vertical rectum permit) forces 
contributing to protrusion to be concentrated directly in the line of weakness 
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4) a long mesosigmoid, allowing abnormal mobility and the tendeney to intus 


stance ption 1) a deep cul-de-sac: and (5) excessive straining during defecation 

\ true prolapse, Type TIL, when fully developed, is a large protrusion projecting 
}to % inches beyond the anal margin, with the shape of an inverted cone. It 
rarely exceeds this length and involves a segment of bowel twice as long, since the 
wallis folded upon itself 

Ih Operative management an abdominal approach and a perineal approach are 
chiefly used The perineal approach advocated by various surgeons was used 
ith hall of Vioshowitz's and is early 1904, by Miles More recently, 
Dunphy described a combined perineal and abdominal approach: the authors have 
modified this approach and use it successfully as a one stage procedure. At first, 
only patients who were poor surgical risks were selected, As favorable results 
accumulated, it has been used primarily in all forms of rectal prolapse. 

After several days of cleansing enemas. other preparation of the bowel, and oral 
cheniothe riapy thy bs usually viven low continuous spinal anesthesia and 
is placed in the position used for lithotomy. At operation, the apex of the pro 
lapsed rectal mass is grasped with Allis clamps and pulled downward. An incision 
is tHade with scalpel or Bovie knife in the rectal mucosa about the circumference 
of the protruding mass, 3 mon proximal to the pee tinate line, through the mucosa 
and touseularis, which are then stripped distally from the underlying inne loop. 
Phe hernial sac, which is located anteriorly, is dissected free superiorly as far as 
Possible and then opened, and the peritoneal cavity is explored. A large redundant 
loop ol rectum: and sigmoid colon with-its attached mesentery is delivered into the 
wound. Resection of the excess bowel is then performed, so that an anastomosis 
to the anal margin can be performed later without tension or redundancy. The 
peritoneal cavity is closed by suturing the peritoneum ina linear manner anteriorly 
With a continuous no. OO catgut suture that is continued obliquely and laterally 
dlong the sides of the bowel and its me socolon. ‘This obliterates the cul-de-siac 
ata high level. The levator ani muscles are then exposed and their edges approxi 
tated in the midline with interrupted no. 0 catgut sutures. The distal end of 
the bowel is then sutured to the anal margin with interrupted no. OOO chronic 
cotvul sutures completing the repair, Postoperatively, penicillin and streptomycin 
lor approximately five days, a liquid diet, and liquid petrolatum (lL ounce twice 
daily) are used Twenty-one patients operated on during the past four and a 
half years have had very satisfactory results 

This perineal repair enables (1) the securing of high ligation and total obliteration 
of the peritoneal sac, (2) correction of the hernial defes t, and (3) extensive resection 
of redundant rectosigmoid. Tt can be used even in aged. debilitated patients or 


youny children. 8 references. 7 figures abstract. 


SURGERY 


Surgieal Management of Transeapsular Rupture of the Kidney: 24 Cases. 


PRANK JONES, Washington, ¢ J. Urol. 74:721-740, Dee., 1955 


Because urologists and surgeons see so few severe kidney traumas. this reeord 
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of 24 patients with transeapsular rupture of the hidney who underwent surgical 
intervention seems desirable Phe lessons learned and practiced by the autho 
during the 20 years of experience with such pratie nts caused pliris to be formulated 
for the care of both penetrating wounds (gunshot) and nonpenetrating injuries 
subpartetal). 

hight patients had gunshot wounds and subparietal injuries, of whieh 
were spontaneous (result of convulsive seizures The ages ranged from 8 to 80 
years. There were LO men and 5 women. There were 12 injuries on each side 
OF the 8 shot, 7 were with bullets and | with buckshot: of the 4 subparie tal in 
juries, 3 were from automobile accidents, LO from falls, and | from a crushing 
injury. Shock was present initially in all cases but cleared upon remedial therapy 
in all exce pl 5 patients who underwent surgery before the systolic pressure rena head 
100 of mercury. Hematuria was present in-every case of external violence, 
It was absent in one of the spontaneous cases. Viass was present, and. over each 
of the ruptured kidneys, there was tenderness and the muscles were splinted in all 
except the | patient with a Spontaneous injury, Phe mass inereased under obses 
Valion in d patients who received emergency surgery 

lrography by the retrograde method proved its superiority by revealing extras 
asation im each of Lt cases, whereas the exeretory method used in LS cases re 
vealed extravasation in only 5 (1 were normal, | doubtful, and presented ne 
funetion). Associated visceral injuries in the gunshot group include injury to the 
liver in 5, injury to the stomach and panereas in 2, and injury to the spleen and 
omentum in 2. One bullet was lodged in the lesser omentum and a second bullet 
had entered the neck. Skeletal fractures were many. Albassociated injuries were 
cared for by the responsible Services 

Surgery in this series was directed at intervention at the optimum time after 
admission to (L) save the life of the patient, 2) effect the most conservative surgery 
possible, and (3) preserve function with the least possible morbidity, Surgery 
consisted of evacuation of free blood and urine, clots, and disorganized fat from 
within the renal fascia and drainage of the renal fossa with Penrose drains. tn 
other cases the kidney lacerations were approximated directly when they were 
fresh and bleeding: when infarcted, the area was removed and the kidney repaired 
by either suturing the true capsule and or binding the crushed kidney with figure 
of-8 chromic catgut sutures. In the first case of the series regular catgut was used, 
but subsequently ribbon sutures were used Phere were no partial 

In the gunshot series laparotomy was performed on 6 patients within one and 
a half, two, three, four, five, and six hours respectively: the other 2 patients were 
subjected to abdominal exploration at the tenth and fourteenth hour after the 
incident. Exploration at laparotomy disclosed hemorrhage in the renal fossa in 
7 of the 8 patients. The condition of 4 of the patients was such that the urologic 
stall explored the renal fossa through an extended flank tneision to remove the 
kidney in 2, repair it int, and drain the fossa in another after evacuation of clots 
The kidney was removed transperitoneally in the patient who received the full 
charge of buckshot in his left flank: the patient who lost the lateral margin of his 


duodenum underwent nephrectomy as a secondary operation 36 hours after the 


OBSTETRICS AND GYNECOLOGY pune 1956 e 107 


shooting: in the 2 female patients, exploration of the renal fossa, followed by re 
moval of blood clots, lavage, and drainage with Penrose drains, occurred on the 
twents-seventh and thirtieth days after the iijury. 

The subparietal series was divided into three groups. In the first, or “immedi 
ale yroup Surgery Was promptly after hospitalization It was 
performed within 2 to 12 hours in tof the 7 patients and was delayed to 20, 24, 
and 27 hours in the other 3. Nephrectomy was the only surgery performed, for 
the hide, was transected through the entire parene hvmain 6 and deeply lacerated 
into the pelvis in the other. Tn the second, or “delayed.” group surgery preserved 
the injured kidney in 2 patients. Among the 4 patients who received lat operations 
because their admissions were delayed to the fifth, sixth, tenth, and eleventh days 
after their injuries, 3 received nephrectomy, while the other received conservative 
repair Another, whose associated injuries caused delay in definitive evaluation, 
received a nephrectomy for a severely lacerated hidney on the fourteenth day, 
Iwo patients were considered to have lesser injuries because hernaturia became 
microscopic within hours. Their exeretory urograms failed to suggest extrava 
sation, and on early examination there was no tender mass in the injured side 
Later, hematuria recurred, the flank became tender, and a tmiass appeared: urog 
raphy revealed extravasation. ‘The first of these 2 patients ree ceived a nephrectomy 
on the twenty-eizhth day, while the other received conservative repair of hits 
injured kidney on the tenth day. In the third, or “spontaneous,” group the 2 
coses classified as spontaneous were both unique, for each was incident to rigorous 
Thy were severely torn and hematomas were 
found within the renal 

In conclusion, the author feels that shock must be reversed. before adequate 
evaluation and treatment can be launched, clear delineation of the lumen of the 
urologic tract by exeretory and or retrograde urography is mandatory, and surgery 
must be planned whenever there is extravasation of urographic medium. tn 
reyard to the last point, surgery should be immediate when the hermaturta ts 
intense and prolonged or when the flank mass is enlarging, Otherwise, it should 
be deferred only temporarily to permit’ subsidence of active hemorrhage I his 
provides for better evaluation of the local injury, thus yielding the tmaxinun 


of conservative repairs. references. 5 figures. 6 tables abstract 


Inltereostal Space Incision for Renal) Surgery DAVID PRESSMAN, 
( J rol 985 Nov 1955. 


As a result of the high-lying position of the kidney beneath the diaphragm and 
behind the lower cibs, the posure obtained by the standard Maye po 
incision os offen unsatisfactors The eleventh intercostal space incision offers an 
improved exposure to the kidney and requires no additional operating time or 
manipulation The incision is extrapleural and is made the lumbar 


area with the pationt Tying on his side. Dt is essentially the same as the standard 


Mayo pt that itis to 2 inches higher so that the posterior portion 
lies between the eleventh and twelfth ribs. The tip of the twelfth rib is palpated 
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asa guide, The shin incision is then started anteriorly about 3 to binches anterior 
to and bt inch below the tip of the twelfth rib. Dt is extended diagonally upward 
and posteriorly between the eleventh and twelfth ribs. The muscles and faseial 
layers in the anterior portion of the tneision are cut first, going through the external 
oblique, internal oblique, and transversus abdominis museles, The transversalis 
fascia os then op red, the re troperitoneal space, The index and oiddl 


finvers of the left hand are then inserted through the opening in the tramsversalis 


fascia into the retroperitoneal space posterior direction tt order to 


the undersurtaces of the eleventh and twelfth ribs. Using these finwers as a guide 
the incision is extended posteriorly and upward in the eleventh intercostal space 
cutting through the latissimus dorsi muscle, intercostal muscles, transversus 
abdominis muscle, and transversalis faseia 

Care should be exercised in performing the posterior extension of the incision 
to open the pleura can be avoided by ineising the 
transversalis fascia close to the twelfth rib when extending the incision at its pos 
terior angle in the eleventh intercostal Space Also. the posterior extension ol the 
Incision need not be any further than 5 to 7 em. from the tip of the twelfth rib 
The twelfth ob then retracts downward by itself and the eleventh rib ts pulled 
upward by the intercostal muscles. \dditional exposure is obtained by retracting 
the twelfth rib downward still further with a small ribbon retractor fis this 
tanner. the eleventh mtercostal Space becomes wile rotting free 
bility tes the Upper poly of the kidney and the renal 9 references > 

ahstract 


VASCULAR SURGERY 


Trealment of Artertosclerolie Occlusive Disease of the Lower 
and Graft Replacement or By-Pa STANLEY CHAWEORD, OSC An 
CREECH, JRL, DENTON COOLEY, AND MICHAEL be Plouston, Tes 


Surgery 992. Dee. 1955 


\rtertographit studies on arterioscleroth Who have chrome arterial 
msullicteney of the lower extremities with absent femoral or popliteal pulses 
demonstrated that the occlusive process is segmental in nature, with a patent 
vessel above and below the obstructed segment in more than ball the cases \. 
consequence of this fortunate patholouis feature of the disease, ita possible te 
restore circulation toward normal levels tn tiost of these patients by direct surgical 
treatment, consisting essentially of substitution of another blood vessel, an arterial 
homowralt, for the obstructed segment bee performed by one of two 
methods, namely, excision of the occluded segment and its replacement with a 
blood vessel graft, or use of the graft to by piss the obstructed sevment without 
removing it The former is employed in cases in which the occlusive process is 
relatively short and diserete, while the latter is used in those with relatively long 
obstructed segments Although the proximal extent of the occlusion ts of litth 
consequence determining operability an essential requirement for operation 


is the presence of a good outflow in the ripheral arterial bed 


OBSTETRICS AND GYNECOLOGY 1956 


— 


report is based upon an analysis of 63 cases in which these procedures were 
27 of whieh tivolved the thac and 36 the femoral arteries. Excision 
with graft replacement was used in 245 cases, DL of which involved the iliac and 12 
the femoral arters The bypass procedure was employed in 1 cases, 16 of which 


mivolved the sac and 20 the femoral arteries, Completely successful results with 
restoration of distal pulsatile artertal circulation were obtained in all 27 cases of 
Hhac occlusion and all but 5 of those patients with femoral occlusions. Two of 
the failures occurred among the 12 patients treated by excision and graft replace 
ment, and Poof these was made worse by the operation, requiring subsequent 
putation Lhe other three failures occurred among the 24 cases in which the 
by puss procedure was employed and may be attributed to an inadequate peripheral 
outflow bed. thos constituting an error in selection for operation. Of particular 
iohiocanee, however, os the fact that none was made worse by operation 
were no deaths and few compleations this series 
conviction has been gained from this « that the by procedure 
Ving touts conmeept and appleation, is superior to other methods of 
particularly in patients with relatively long occlusive segments It 
has been found to be not only most effective in achieving the desired objective 
Of restoration of normal pubsatile blood flow tito the peripheral arterial bed but 
so least jeopardizing to the existing cireulatory and funetional capacity of the 


extromats references, 6 abstract 


1] The Operation im the Trealment of Arlertosclerotic Occlusive Disease 
of the Lower SPANERY CRAWPORD AND MICHAEL DE BAKEY, 


Phe surgical approach to segmental artertosclerotic occlusive disease of the 
peripheral artenes during the past few years has been directed toward re-establish 
ment of blood flow through the main arterial bed. In general the thre types of 
procedures employed for this purpose are endarteriectomy, excision and graft 
replacement of the occluded segment, ond of the diseased area with a 

Our experience with these methods of treatment, like that of others, has disclosed 
number of factors, both technical and pliystologic, that are essential to the 
tow or failure of the operation Phe first of these is an adequate patent periph 
eral arterial bed for ready and unimpeded outtlow of blood and the second is the 


performance of the procedure that will minimize tissue damage and 


with collateral The former can be established by arterio 
raphic studies that should demonstrate not only a patent segment of reasonable 
ize distal to the occlusion but also good distal outflow from this se vinent, 
latter is comeerned With certain techoteal considerations that have an 
Upon the outcome of the procedure 

Operative trauma should be minimized to prevent complications, and the 
procedure should be based upon principles that will not jeopardize the existing 
circulation on the event of failure The operation itself should be associated with 


htth: or no risk to life and limb 
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Th type of procedure that has been found in out e\ perience to meet these 
requirements has been the bypass operation originally deseribed by Kunin and 
his associates It is based upon the natural response of the arterial tree to oes lusion, 
Which is the enlargement of collaterals around the blocked aren Thi i ration 
entails the immediate insertion of an artificial collat ral femoral arterial homovraft 
around the area of occlusion. Phe most normal segment obartery above and below 
the occlusion is « sposed by separate small ineisions longitudinal ineision Is 
made in the host artery, and the femoral arte rial homouwralt is anastomosed to this 
vessel end-to-side by a siiple over-and-over suture of no. arte rial sith. A 
Vein stripper is passed blunthy down to the second incision, and the graft is secured 
to the upper end, then drawn down to the second ineision Lhe graft is then 
anastomosed end to side to the host artery below the oe: lusion in the same manner 

This technique has been used in 40 ¢ distal pulsatile blood flow 
was successfully re-established in $7 of these extremitios SSinplotis were relieved 
and lesions healed in all instances. The thres failures occurred in pationts with 
borderline cases, who had small distal « ements and inadequate outflow.  Ulighty 
significant os the faet that no patient was made worse by the operation > refer 
ences. 7 figures huthor’s abstract 


‘2 Branched Arterial Homografls. 4. 14 GURNEY REELEY, AND 


GREGG, Syracuse, NOY. Surgery 185 Sept., 1955 


In view of the growing popularity of arterial grafts and the mecessits for the 
use of branched grafts in many in the subject, it seemed to us 
particularly apropos to study the use of branched arterial homowrafts in the ey 
perimental animal, This was done in 35 dogs. using thre: tethods of preservation 
Of the homografts: (1) modified Tyrode's solution such as used by Giross of Boston 

freezing and alcohol and pore servation al and ly 
lization and preservation under a vas uum aecording to the tee hoique of Pate and 
Sawyer 

Analysis of results of these branched grafts showed that, if any anastomosis 
Was open, it was always the common trank of the hypovastric artery. In 22 dogs 
in Which the aortic segment of the graft showed a completely satisfactory lumen, 
the common troank of the hypogastric artery was always patent, whereas throm 
bosis occurred in LL of the 14 branched segments 

Phe grafts preserved in Tyrode's solution even after more than 500 days of 
replacement in the dog showed no gross differences from the host aorta with me 
shortening, wrinkling, or calcification, In contrast to this, grafts preserved in the 
frozen state showed calcification as early as 64 days after 

Shrinkage of the grafts occurred in grafts preserved both by freezing and by 
lyophilization. The branched vessels used in this study in most instances were 
less than 6 mun. in diame ler While it is unlike ly that one would ¢ ver attempt an 
anastomosis in the human subject in vessels of this caliber, it would seen: that the 
use of such vessels in the « ‘perimental animal provides a very critical test of the 
material and the te« hnique employed 
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relative eflicienes ol the three techniques used for gratting was satisfactory 


OL LL vrafts preserved in Tyrode's solution. in 4 of 13 preserved in the frozen 


state, and in of preserved by lyophilization hie straight segments were 
patent in of the dried grafts. of the frozen grafts, and in 6 of the 


10 lyophilized grafts.  Caleification 


occurred in three of the frozen vralts and 
low marked depres 


in three of the frozen and one of the lyophilized vralts 


Preferences. 7 fivures. tables abstract 


ORTHOPEDIC StTRGERY 

Immunological hua low iti Honmoqgenou Kone Tran plantation Patt 
JK, W. CHASE, AND CHARLES H. HERNDON, Cleveland. Ohio 
J. Bone & Joint Sure. 28 1:105 Jan, 1956 


{ il ‘ shiown that although either fresh 
or frozen) can be successfully used as atertal, the 
is that tse of 


thi ! tical 


prevalent opinion 
consistently better results Phe reason for 


work re ported here was done in an atte to deterniine 


this to the behavior of and bore bye 


explained on the basis of on immunoloeic response of the recipient of the graft 
as an antigen. Tt has been reported by clinical 
that compatibility. of blood types between the 
pes bas ne on the 


¢ perimental obsery 


Hecess or failure of skin wrafts However 
presence of the pectic substance in the A and or vroup tn the red blood 
cell t al potential incompatibility seomed at least a startin 


feos 
experimental observations on thy 


of bone grafts. whieh in 
contain varvinw amount Of blood Phere is an additional possibility 


per se contains the \ andor B substances that 


ite wick spread 
iti thi tie ol 


Ob these types, although thes mot been detnonstrated 


proteus the red blood cells ol approximately 65 per cent of 
de is deseribed by Your bis associates at the University of Roch 


ester OO the five factors deseribed the others ¢ and thy 
\ factor was by 


experiments was the presence of an antivenicealls 


Hitibedies when ced blood cells from an \-positive dog were injected into an 


itive the However thy rarely 


occur alone, and an 4 positive 
dle tev 


Whose cells contain the canine \ factor and. most urely 
everal of the other fiaetors Likewise, an \-newative 
cell dle teal titi thre 


of 
dow Is Cotte W red 
factor bait clo cont or several of the tors 
Studs was undertaken by two methods, serologic and histolowi Phe 
w the following wa 


real blood cells cont thre 


cane factor were iisplanted 
tito paravertebral pockets in rabbits 


Probbits, washed iliac bone te rabbits 


~ 


Fresh iliac bone was transplanted to 
tmarrow-free cortical bone to rabbits 


cron from each rabbit was tested at weekls intervals for the development ol 
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agg¢lutinating antibodies by twofold dilution tube agvlutination tests against the 
red blood cells of the donor dog lhese showed the development of titer 


agevlutinios against the red blood cells from the A positive donor dogs and from 


control random A-positive dogs. Hlowever, was the agglutinin that developed 


spectlic for the canine A factor? 

The rabbit serum specimens were then pooled for each group and adsorbed with 
pooled A-negative red blood cells of the dog Coells not containing the canine A 
factor If agglutinins remained after those resulting from factors other than A 
had been removed by adsorption, it was presumed that any remaining agglutinins 
were produced by the canine factor Phe adsorption tests showed that ne 
agvlutinination of A-positive red blood cells of the dog occurred after adsorption 
of the rabbit serum with pooled \-negative red blood cells of the dow 

Phe conclusions from this portion of the investigation were as follows 1) Ag 
vlutinins developed in recipient rabbits’ serum in response to the 
of A-positive dog bone, the red blood cell content of the bene apparently net 
affecting its antigenicity, as the response occurred in rabbits receiving cortical 
and washed its well as those Whole fresh bone The 
ayvylutionn that developed was not shown to be the canine A faetor 

In the second serologic experiment, whole knee joints were interchanged in 3 
pairs of dogs, | dog of each pair being A-negative and the other A positive. Serum 
was collected from the former at regular intervals and tested for the development 
of agglutinins agaist the A positive red blood cells of the donor dogs. Only two of 
the 5 A\-negative dogs developed demonstrable agvlutinins avast the \ positive 
red blood cells of the donor dog, and these were of low titer \vain, the question - 
must be asked, was this agglutinin sper ihe for the canine A factor? 

Adsorption of the pooled serum from the two \-negative dogs who had de veloped 
agglutinins was done with pooled A-negative red blood cells as in the first experi 
ment. Tn each ease, agglutinin against the donor dog's A-positive red blood cells 
remained after adsorption with the pooled A-negative cells 

The conclusions drawn from this portion of the investigation were as follows 

1) Low titer agglutinins developed 2 oof the 5 A-tegiative recipient dogs 2 
Adsorption tests indicated that the auvlutination was in re spotise to the \ positive 
red blood cells in the transplanted 

In conclusion, serologic studies indicated that implanted doy bone in rabbits 
and other dogs acted as an antigen but that no certain re lationship between the 
antigenic capacity and the red blood cells contained in the bone could be con 


sistenthy demonstrated 18 references 1 fivures tables Author's abstract 


11 Recurrent Dislocation of the Shoulder W. KE WAC ALSLAND 
Boston, Vass Am. J. Surg. 97:323-331, March, 1956 


The literature over the past seven years was examined to ascertain the current 
opinion on the various aspects of recurrent dislocation of the shoulder It was 
deduced that there is still no complete solution of the etiology and pathovenesis 
Traumatic dislocation is ree ognized as the originating factor i the vreat majority 


of cases, and there is more general acceptance of Bankart’s theory that a residual 
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defect in the form of detachment of the glenoid labrum and anterior capsule pre- 
disposes to recurrence of dislocation than of other concepts of pathogenesis On 
the other hand, all writers are in accord on the « linical manifestations and indication 
for operative repair 

From the standpoint of treatment reports indicate that five methods are in 
popular use: the Oudard hinique: the Eden-Hybbinette operation; and, in 
\nglo-Saxon countries, the Magnuson-Stack. Putti Platt, and Bankart procedures, 
The last three methods have the common objective of controlling the external 
rotational movement of the shoulder 

Statistical data on the results of these methods are still not sufliciently complete 
to permit a comparative evaluation Leaperience with the Bankart procedure had 
been most encouraging. This is the me thod used by the writer. but it is siiplified 
by utilizing metal staples instead of sutures in the repair of the scapular rim. 
Pwelve of the 13 patients operated on by this tee hinique have obtained excellent 
results references figures abstract 


Recurrent Dislocation of lhe Shoulder; Twenty Four Year Sludy of the Jo 
Sapling Operation FT. Dt TOM AND ROLY Johannesburg, 
South Afrien J. Bone & Joint Surg. JS-A:1 Jan 1956 


Pwo hundred and ten patients treated by many Johannesburg surgeons over a 
period of 21 years were analyzed to determine the eflicienes of the stapling opera 
tien historioal deve nt of the Johannesburg operation was traced from 
the pioneer work of Fouche and Allen to the technique now used by the authors 
Phe modern operation consists of a deltopectoral approach, a splitting ol the 
‘Ubscopuluris along its fibers, a division of capsule in the same plane, recounition 
Of the Bankart lesion of labral detachment. and fixation of the labrum and capsule 
stapling 

\ special staple introducer is used to insert staples with a ineh yap 
Color slides demonstrate details of the technique. The modified fechnique has 
reduced thy lis ibility period fromm weeks lo two weeks because Hit) les 
are divided in the muscle-splitting ¢ yposure of the lesion. End results demonstrated 
full ofl SEN diys and int long follow up 

Recurrences were few Some were due to technical errors. and the patients 
were cured by further operation Patients with congenitally lax capsules and 
those whose cases were assochited with paralysis, were found unsuitable for this 
Operative \verave disability in compensation cases was 7.3 per cent 


for the whole series. 20 references. fivures. 6 tables abstract 


BOOK KEVIEWS 


Velaholi Inlerrelations with Special Mh ference lo ¢ Slow fie ld, N The 
Josiah Macy, Jr. Foundation. Jan. 3 6, 1953. 386 pp. 126 illus. $5.00. 


represents the transactions of the fifth Gand last Josiah Mac 


Jr. Foundation conference on the subject of metabolic interrelations. with special 
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reference to calcium, As in previous conferences, there were some 20 participants 
representing such varied specialties as physiology, biochemistry. Pharmacology 
pathology, internal medicine. pediatries, and orthopedic surgery It would ob 
viously be to review each of the 24 papers nted but rhiapes hore 
important is the fundamental aim of the conference program, the promotion of 
communication between disciplines Thi Presentations are not, in the 
words of Fremont-Smith. the Medical Director of the Foundation. ‘ds signed to 
present neat solutions to tidy proble ms, but rather to elicit provocative discussion 
of the difficulties which are being encountered In research and practice.” 

Lhe informal atmosphere of the meetings is preserved by transeriptions of the 
papers and subsecue nt discussions, Phe nature of the presentation assumes that 
the reader is already acquainted with the basic aspects Of caletum metabolisoy 
Phe transactions serve to outline current problems and thinking by some of thr 
outstanding investigators in the field, The volume can be strongly recomended 
to all clinical and experimental investigators inte rested in recent advances in the 


field of calcium metabolism 


Bickham-Callander; Surgery of the Alimentars Trach, RICHARD 
SND HAMMOND J. DUGAN. Philadelphia, Pa., Saunders Co., 1955. 2503 pp 
1705 illus 


This monumental work is in essence the se« ond edition of Bickhan's six volume 
presentation of the tes hniques of general and special surgery, published in 
The present three volumes. hows ver, only include discussion of the alimentary 
tract While Callander of San Franciseo had started a revision of Bickham’s 
work before his death, the present edition is essentially a Shusche ford produc tian, 
ably aided by Dugan It can in trath be said that there is nothing so complete 
or so up to date on the alimentary tract in the Knglish language, or, to this re 
viewers knowledge, in any other language Phe authors are indeed to be com 
mended 

Phe over-all format of the book includes a we Heprinted, single column publication 
of 2575 paves. In addition, there is an 89 page, three column index that is extremedly 
thorough and detailed Phere is an upelo diate bibliography at the end of each 
‘ hapter Phere are 1705 well-chosen illustrations, most of which are line drawings 

In the first volume the following subjects are considered esophagus, stomach 
and duodenum, liver, and gallbladder and extrahepatic biliary duets. In the 
second volume consideration is given to the pancreas, spleen, small intestine. 
peritoneum, omentum and mesentery, and the colon. In the third and coneluding 
Volume consideration is given to the anore: tal tract excisions of the rectum. hernia 
of the gastrointestinal tract, and finally Heisions an excellent chapter that in 
itself is over 130 pages long 

This book is well written and is an authority on the subject. Tt should be in all 
medical libraries and in the libraries of all surgeons. Students will find it\ an 
extremely useful reference book, and residents in surgery, preparing for board 
examinations, will find it of exceptional usefulness. Harkin 
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Jou Ligament Relaration Treated by Fibro-Osseous Proliferation. Gronce 
Hackett. Springfield, HL, Charles © Thomas, 1956. 97 pp. 17 illus 


The author of this brief monograph eriticizes, in his preface, the men in various 
specialties who, in their treatment of low back pain and radiating pain into extrem 
ilies, as a cule consider individual cases as being caused by conditions in their 
respective specialties, After making this criticism the author falls into the error 
Of considering practically all cases of low back pain and radiating pain into the 
extremities as due to one condition, namely, ligamentous relaxation, and then. 
with few exce plions, treats patients on this basis by ina je tion of a sclerosing solution 
tlostrengthen the ligaments. He attempts to bolster his diagnosis and rationale of 
treatment by the injection of a sclerosing solution into the achilles tendon of a 
vues piy and by showing that there then is inerease in size of the tendon and 
micrensed born vrowth 

Phere are no illustrations of stress roentgenograms that would demonstrate 
ligamentous relaxation even in the peripheral joints, such as the ankle or acromio 
Clavieular jyormt. Pts the reviewer's opinion that the author has fallen into the 
error of attobating practically all cases of low back pain, leg pain. and joint pains 
lo ligamentous relaxation, ignoring or ridiculing the presence of inflammatory 
conditions, degenerative conditions, and mechanical conditions. The treatmernt, 
as recommended, of the use of a local anesthetic and sclerosing solution is not mew 
its widely used, and the beneficial results are usually attributed to breaking of 
the reflex are of pain, release of adhesions, and the anodyne effeet of sclerosis, 
and only rarely to the stabilizing effeet of the result of scarring. Similar results 
have been produced in selected pationts by the use of local anesthetics, Pregl's 
olution, pitcher plant extract or its active ingredient, and more recently by livdro 
Phe author discredits the use of roentgenograms as being of any value 
i the interpretation of the cause of low back pain. Ele also diseredits any surgical 
Treatment except for what he considers a rare dise lesion. Plis treatment of patients 
With low back pain, unsuccessfully treated by surgery, is very limited 

The monograph is of value if the reader realizes the enthusiasm of the author 
and prope rly evaluetes it and if he observes the points of tenderness as the author 
picked them out, recognizing that local treatment to these points may be very 
sHecessful in releving the patient of low back pain and radiating pain in some 
coses, regardless of what the roentgenograms and the rest of the clinical examina 
lion shows. [tis also of value in tempering the enthusiasm of those surgeons who 


ire too prone to pistitute surgical treatment before conservative treatment has 


been given a fair trial. espectally when localized tender points are present 


Lea iff 


Surqial Skills TALKER Pa., W. Bo Saunders Co 
1955 in pp illus 


hovery doctor will remember the anxious flurry of the junior and senior medical 
student busily struggling with @ piece of string, tying knots on anything available 


i preparation for that moment during an operation that he might inherit: the 
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responsibility of tying one of the sutures himself. Unfortunately much of this 
eager enthusiasm is wasted practicing poor and unaceepted techniques that have 
to be corrected later 

Phis manual, with the training board, makes available the methods and materials 
needed to learn these skills correctly in the first place It is a brief but complete 
monograph, excellently presenting the fundamentals of knot-tying and suturing 
under various situations and conditions normally encountered in the operating 
room. Rach method and technique is completely and simply deseribed and illus 
trated with easily understood line diagrams and drawings The basic surgical 
skills can be studied and readily practiced step by step, under the guidance of this 
monograph and with the use of the training board. “Tine spent in this manner, 
correctly learning and practicing these basic skills, will be rewarded in the operating 
room later on 

Altogether, this is a useful and satisfactory adjunct in the training of medical 
students. interns, and residents in the often neglected but very important detail 
of surgical technique. J. A. Slevenson 


Surgery of the klhow.  Springtield, TL, Charles © Thomas, 
1954. 340 pp 153 illus 


This monograph deals with the various conditions of the elbow that are amenable 
to surgical, physical, and radiologic therapy, with particular emphasis on 
and the complications of trauma. As the author points out in the preface, mone 
graphs are available on the shoulder, hand, hip, foot, and back Gand, incidentally, 
even oon the xiphoid process), but until publication of this volume none has been 
available on the elbow region Phe author is Associate Professor of Clinical 
Orthopaedic Surgery at Columbia University and well qualified to present) the 
subject The material ts presented ina clear and logical fashion, with discussion 
of indications and contraimdications for operations, surgical approaches and 
postoperative management, where iidicated 

One disadvantage inherent in the current trend toward multiple monographs 
is that at involves unconscionable repetition of fundamentals such as: weiter 
has been taught in medical school and had impressed on bint thoroughly during 
his subsequent surgical traning that the patient's welfare takes precedence over 
all else . Fractures in the region of the elbow are usually due to trauma 
Clinteal diagnosis must be based upon a careful history of the case, whether it 
be traumatic in organ or of an insidious onset, and upon careful physical exam 
ination Phe outstanding symptom of a fracture is pain purpose 
of an anaesthetic in order to reduce or otherwise care for a fracture or dislocation 
is tommake the procedure patnless,” and other repetitious fundamentals ad 


Phe main justification for monographs would appear to be either (by to present 


new of original material or (2) to vather tovether or presse more lad fashion 
rial already published reviewed fitled to fini any few ideas expre ssed 
in the volume under consideration \s noted before, the material is presented 


in a clear but perhaps overly elementary fashion. Motion of the ulna during 
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pronation-supination of the forearm and the role played by the anconeus are 
hotoeven mentioned: “piston motion” of the radius during flexion and extension 
Of the elbow ts similarly omitted: the surgical approaches to the elbow are illustrated 
With line drawings of the skin ined tons ony the underlying soft tissues. museles 
nerve md vessels being omitted, to mention but a few examples In short, 
then, this monograph should serve as an excellent introduction to the elbow but 
Will not satisfy the intellectually Curious mor help the surgeon already acquainted 


with the problerns the elbow presents 


Plaripote of the Mypophy eal Hormones and the Con equences for Kendo 
erinology and Cancerolog translated by Kenneth Spencer 
Wir the Netherlands yCloseoop, 1953 296 pp 


thiess started the foreword. ts that there ure two pluripotent 
Pituitary hormones that regulate all cellular functions the vonadotrophic hormone 
eereted by the basophil cells, which is the cell-dividing hormons and simultaneously 
the retarding factor of cell functions Gneluding the cell dividing process), and 
the thy rotropie hormone secreted by the eosinophil cells, which is the celleenlargving 
hormone and, in addition, the accelerating fac tor of cell functions Gincluding the 
Phe author apparently reached this conclusion the 
result of spectroscope studies of patients treated with short-wave currents that 
produced an eruption of a hormone accelerating cell respiration in 
ane patients and retarding cell respiration in others. From this study the author 

tute “the essential substances influenemye pliysiological growth and 
the oh ol il proliferation processes, other words under 
What tifluences benign and malignant tumors develop and how their growth is 
mereased or retarded spectros opical examination led to the discovery 
of the couse of benign and malignant tumors... land alse the cause of the majority 
of woute and chironte infectious diseases The author states that spectroscopic 
revealed that “two-thirds to three fourths of abl the people examined 
have a pituitary disfunction and that “the majority of disease processes 


con be preve nted Spec al chetes tion 


The author includes a formidable bibliogr ipliy to support his thesis, a thesis. 


however, that wall require tore than to establish livestigators 
md students interested in the subject of pituitary hormones and plivsiology may 
find the authors thesis amusing possibly even amazing, but they, like this reviewer. 


Will probably remain unconvinced ON. Harkins 
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NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


Correlation of Urinary Estrogen-Preqnanediol Excretion with Uterine Motility 
During Preqnaney. STEWART TAYLOR, PAUL D. BRUNS, RUDOLPH ANKER 
AND VERA prose, Denver, Colo. Am. J. Obst. & Givnee. 70891-9090, 


Oet., 1955 


Motility studies were performed on 47 patients at two-week intervals and cor 
related hormone analyses were done on 17 of these 47 patients. 

Patients were instructed to collect 2t-hour urine specimens. These specimens 
were collected under n-butanol Some of the specimens were stored for several 
mouths before being analyzed. A combination of the SommervilleeMarrian and 
\stwood- Talbot methods was used to determine quantitative urinary pregnanediol, 
Urinary estrogens were liberated from their conjugates by acid hydrolysis, con 
centrated by a series ol extrac tions with ether, and the concentrates were assayed 
colorimetrically, The uterine motility studies were done by means of the Reyna 
olds’ external tocodynamometer, The patients were placed in bed, the external 
yauges were taped to the anterior abdominal wall over the three segments of the 
uterus, and continuous recordings were made. The first 10 minutes of the record 
ings were discarded 

borty of the 17 patients studied delivered full-term: infants, and LO of these 
priate nts had correlative hormone and motiity measurements In these LO normal 
estrovetis and pregnanediol showed vradual from the 
twentieth to the thirty-cighth week of pregnanes Pregnanediol excretion did not 
fall during the last days or weeks of pregnancy. Urinary estrogens showed a rapid 
rise between the thirty-second and the thirty-cighth week of pregnaney, Motility 
studies on these 17 patients show that, from the twentieth to the thirty-second 
week of pregnancy, the uterus was relatively inactive. From the thirty-fourth to 
the thirty-eighth week, the frequency, intensity, and work output gradually 
ithe reased., 

hour patients had spontaneous premature deliveries. excretion of total 
estrogens in the urine was apparent as early as the twenty-second gestational week 
At the thirty-fourth week, the reduced amount of estrogen is statistically significant 
when compared to the normal The pregnanediol excretion showed no significant 
difference from the full-term deliveries. The uterine motility was greater and 
showed hyperactivity several weeks before premature delivery, 

Three patients developed pre-eclampsia. Urinary estrogens and pregnanediol 


were reduced throughout the last half of gestation in these patients and before 
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any of the clinical signs or of toxemia devetoped Prequent contractions 
were shown in these patients between the twenty-sixth and the twenty-eighth 
xestational weeks. Uterine irritability inereased the patients with toxemia. 
I hie hivperactivity of the uterus predated any of the usual evidences of toxemia 


relerences, & fivures. tables abstract 


Sludies of thi ly pe are ertremely mniportant if we are ever lo solve some of the many 
probleme that face us in obstetrics. Mis inters ling that the authors show a depression 
of estrogen and preqnanediol in patients who have premature labor or pre-eclampsia, 
Sumilar findings in the latler disease are well known lo us because of the work of the 
Smiths of Boston The question arises as lo whether these change are causes or effects. 
endl we have redson ly heltere hal thal thy latler hn thal 
method of pucking up uterine hivperactiily may he Ip us in the future to cireum 


rent, with hormones and rest. some of the premature deliveries that we now ¢ perience, 


WwW Cardia Oulpal in Preqnanes Correlation Belween kvans Klis Dye and Blood 
Pressure Method HENDRICKS AND EDWARD J. OU TLLIGAN 
Cleveland, Ohio. ¢ reulation Research 3506 Sept, 1955 


initiating a study of the rapid alterations in cardiac output occurring during 
lobor and the puerperium, it was desired to find a simple method whereby repeated 
estimates could be during a very short period ol tine In this paper, the 
pulse pressure method of caleulating cardiac output was tested for its degree of 
validity under such conditions. Thirty determinations were made on 25 subjects: 
on Pwho were pregnant but not in labor. on 6 whe were in Various stages of labor. 
and on LS who had delivered. Pressure from a brachial artery was recorded directly 
by Sanborn cleetromanometer Dove dilution estimation of cardins output was 
carned out simultaneously and caleulated in the usual fashion 

\iter converting the systolic and diastolic pressures to “Remington volume 
factors” the blood pressure method of cardia output was calculated as follows 


Carding output systole volume factor diastolic volume factor) heart 


rate ME body surfaces 


In 27 (90 percent) of the 30 determinations, the two methods agreed within 
percent. references. figure. 1 table abstract 


Vany recent atte mpls have been made lo measure cardia oulpul by means other 
than cardiac cathelerication The method deserihed is one of these It may offer 
ane measure of cardiac output during the various months of normal preqnaney, 


however, would seem desirable lo utilize this lee hnique logether with simullaneous 


cardiac cathelericoation conversion lo volume factors is atlended by difficulties 
The mington himself pownted oul thal there are real difficulties in the pre diction of stroke 
rolume from measurement of the pulse wave velocity. Slarr has estimated cardiac 


oulpul from hlood pressure and aqe and this work has heen followed up in preqnanl 
yes Is hy here aqain lhe problem of applying such methods lo serial delermu 


nations in the normal preqnant patient would not obtain. WR. de Alvarez 
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PATHOLOGIC PREGNANCY 


11. Obstetric Causes of Premature Labor. v. 4. SCHOPNECK, Syracuse, N.Y. Obst. 
Gynec. GATE 146, Oet., 1955 


Of the live births in Syracuse between 1919 and 1953, 7.5 percent $3235 in 13001 
births) were premature. The obstetric causes of premature labor are presented for 
235 premature fatalities (62 per cent of the fatalities). Also prese ted are the fa 
tality rate according to weights and the causes of premature labor in 535 fatalities 
from data provided boy the pliysi lan tn attendance at the delivery, 

Twenty-three per cent of the premature labors were associated with some form 
ol placental pathology. Other appreciable percentages: were noted for multiple 
pregnancy, tore mia of pregnanes infectious diseases, chronic abortion, congenital 
anomalies, Rh factor proble mos, and simple premature rupture of the 

It is believed that prevention of obstetrir ations is the proper appro hh 
to the solution of the problem of premature labor with its high infant wastage. 1 
reference. 2 tables. abstract. 


The author's approach to the prevention of obstetric complication ts good step 
forward in reducing the incidence of premature labor. lestunates vary, bul in at ivast 
hall of the pre lahors frie of other can found search 
qo forward lo find other causes of premature labor, possibly in fanulial retationships 


or on genelu hases U 


12 Cryplenamine and Cerebral Funetion MILTON LL. DONALD SASS 
CHESTIR AND New Orleans, La. and Philadelphia 
Pa. Obst. & Gynec. 6:297 302, Se pl 1955 


In the course of investigating cerebral pathoplystology assoctited with 
of pregnaney, it was found that the crude mixture of alkaloids of Veralram viride 
did not compromise the measurable function of the brain. Pt was found that this 
drug not only lowered systolic and diastolic blood pressures but it also relaxed the 
increased vascular spasm within the brain, without interfering with its blood flow 
or utilization of oxygen. The great drawback tn the use of this drug. however, has 
been the high ineidence of vomiting when the drug is administered inp adequate 
dosages. 

Cryptenamine, a new derivative of Veralram viride, has been isolated recently, 
and its emetic action is much less. 

Ouantitative studies of cerebral circulation and oxygen metabolism, mean ar 
terial blood pressure. and cerebral vascular tonus were carried out on a group of 
patients with severe toxemia of pregnancy before and after the administration of 
eryptenamine. Tt was found that this drug affected the brain ina salutary manner, 
much as erude Verafrum does, except that both cerebral blood flow and oxygen 


metabolism were tnereased 


This investigation provides evidence, therefore, that ory ptenanine is the logical 
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product to employ whenever a Verafrum substance is indicated, either alone or in 


combination with other drugs, for the treatment of the vasoconstriction of toxemia 


of pregnaney 16 references. 2 tables {uthor's abstract. 


This paper substantiates the belief by other authors that the uterine ischemia theory 
us the baste cause of loxemias of prequaney and that vasodilator drugs are the logical 
approach to relieving the vasospasm present. The use of hydralazine hydrochloride 
with eryplenamine seems to overcome ima large measure the incidence of vomiting in 


recewing Nevatrum compounds Prevention is the only specific therapy. 
/ / 


The Neuro-bendoerine Pattern of Pre-Kelamplie Toremia. 
Ohio. Am. J. Obst. & Gynec. 77:255-259, Feb., 1956. 


While the current concepts concerning the etiology of toxemia of pregnancy 
are considered unacceptable, conquest of the problem requires the 
identification of the causative principles involved and the determination of the 
origin of these potent agents, The dominant influence exercised by the overactive 
system and the concomitant defection of the 
phystologie stabilizing and balancing agents that safeguard the homeostasis of 
normal gestation account for the loss of balance between sympathetic and para 
vinpathetio tifluences, giving preponderance in toxemia to the former. Hormone 
eosttization of the arterioles to and norepinephrine results from 
an excess of thyroid and adrenocorticotroplite secretion, Norepinephrins Is pro 
duced tne the of Zuckerkandl and and in the posterior 
hy and is not eflicienth: inactivated by its antagonist monoamine- 
oxidase, whieh is normally stored in the liver and placenta. Deficient tissue 
oxidation, known as the result of postpituitary overactivity, accounts for the 
overexeitability of the y syrpathetic centers in toxenita Norepineph- 
and S-hypophamine have been unequivoeally identified the blood and 


Plasma toxemia, 25 references abstract 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


Primiqravid Lahor New York, Obst. & 


(aynec, 6:567 1995 


Caraplie portrayal of the dynamic changes that occur in the course of labor, 
with particular reference to cervical dilatation as a funetion of time, has been 
utilized in an attempt to simplify the evaluation of labor in progress, as well as 
to provide a method whereby the effeets of various factors ac ling tipo the course 


of labor may be studied 


Prequent observations of cervical dilatation plotted on square-ruled graph paper, 
utilizing coordinates of cervieal dilatation in centimeters and time in hours, respe 
lively, were employed to study a series of 500 gravida | parturients at term at the 
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Sloane Hospital for Women, New York City lhe yroup Was noted to be a tru 
cross section of the primigray ida population of the hospital 

The characteristic curve traced by this method was found to be sigmoid in 
shape hn order to aid the statistical study of these curves, the first stage of labor 
was divided into the latent phase and the active phase. the latter being subdivided 
into three The latent pliuise extended from the onset of labor to the be 
vinning of the active phase, the onset of which ts apparent on the yraplis us that 


point at which the rate of dilatation slope begins to change, the curve beeomin 
more steeply inelined Phe active phase was comprised of an acceleration phase 
leading from the near flat latent phase to the linear, a phase of maximum slope, 
and a deceleration pliase leading to the second stage of labor at full dilatation 

examination of the separate sol the 500 curves revealed the mean values 
to be 8.6 hours for the latent plisise 1.9 hours for the active polices and OF minutes 
for the deceleration pliase the total first stage took 15.5 hours and the second 
stage 57 minutes The slope of the active eritical measure of 
progress in labor, averaged 3.0:em. hour. The limits of normal, based on statistical 
probabilities, were determined to be 20.6 hours in the latent phase, ELT hours in 
the active phase, 3.5 hours in the deceleration phase, 26.5 hours in the first stage, 
and 2.5 hours in the second stage Phe minimal limit of the oaxinum slope Wits 
found to be 1.2 em. hour. Values outside of these limits were deemed abnormal, 
and labors exhibiting these values lent themselves readily to further inve stivation, 
particularly with regard to the potential etiologic factors. Study of these aberra 
lions, for example, demonstrated that the “unripe” cervix tends to prolong only 
the latent phrase Likewise, heavy sedation during the latent phase will prolong 
it significantly Primary inertia will prolony both the latent and active 

Inertia in the active pliase was found to be nlly associated with excessive 
sedation and or f disproportion Simtlarly, caudal anesthesia rly 
administered may lead to secondary inertia The clinical pieture of inertia was 
Clearly reflected by representation the simmoid characteristics being 
retained but expanded on the time abseissa. Secondary inertia demonstrated 
premature deceleration and arrest of progress within the active phrase 

Prolongation of the deceleration phase was found to be correlated with factors 
that tended to Tr i de the retraction of the cervix about the fetal presenting part, 
including faults in position, pelvis, and uterine action 

The last section of the presentation deals with the study of the effects produced 
by various endogenous and exogenous factors acting upon the course of labor. 
havcessive sedation, for example. was found to prolong the latent and, to a some 
What lesser extent, the active phases 

(Caudal anesthesia was seen, in primigravidas, not to alter normal labor The 
deleterious effects of improper application were demonstrated 

o-hy pophamine effectively produced normal labors where utilized electively for 
induction Its therapeutt effectiveness against inertia was seen An increase 
of greater than 0.5 em. maximum slope over the previously attained maximum 
slope was deemed a “successful” response to a hy pophaniine used in the active 


phase of a secondarily inert labor 
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Bony disproportion was associated with slow cervical dilatation in the active 
Phase, especially in deceleration, in primigravidas. Th frequent oecurrence of 
secondary inertia in this group Was apparent 

Oeoput-posterion position of the fetus could not be implicated as an etiologic 
factor in abnormal labor being associated with a normal labor pattern except 
for slight prolongation of the deceleration pliase 

her factors studied and reported included maltigravidity (in primiparas), 
type ol delivers posye preparation, fetal wemht, maternal ave, and time of 
the rupture of membranes 

It is concluded that the yraphic expression of cervieal dilatation and time re 
lationstips yields considerable information regarding the progress of labor. The 
appleation of statistical methods of study to these curves is demonstrated to be 


of value os thustrated OL references fiwures 2? tables abstract. 


study of the oriqinal article os slrongly advised. [t brings out that delays in labor 
oflen are man-iuduced and can be prevented, [lis inleresting that occ pul poslervor 
positions were nol necessarily a cause for delay in labor. This paper presents an 
trileresting analyst 


LABOR INCLE DING OPERATIVE OBSTETRICS 


Vanaqement of Posteesarean Deliveries WOLPSON AND 
Tel-Aviv, Israel Obst. & Gynec. 6:625 629, 1955 


The problem of the postcesarean pationt becomes more acute as the number of 
cesarean deliveries increases with the enlargement of the field of indications, the 
operation itself growing less hazardous 

The principle in our hospital is to give a posteesarean patient a chance to deliver 
vasnally, tinless an absolute, nonalterable indication existed for the previous 
operation, or other indications exist in addition to the latter, No woman is re 
rite d on ony becuse had COSAPCATL tion pore viously 

OF 26.90 patients delivered during six years, 750 (2.9 per cent) had cesarean 
section. Phe paper deals with 220 women who came to delivery after a cesarean 
se tbat No trial labor was allowed in 75 pationts because of CL) absolute. un 
changed indications, 235 (2) new indications, added to the posteesarean state, 42 
and (3) more than one operative delivers previously, LO.) biflty-five women were 


operated upon alter a trial labor, while & 


7 (00 per cent of the trial labor group, 
or per cent oof all the 220 posteesarean patients) delivered vaginally Phe 
Hidications for the previous operation tn the latter group included placenta previa 
cephalopelyie disproportion, pelvis, valvular heart disease, and other 
comditions 


Maternal mortality was 2.3 per cent (2 patients) for patients receiving the 


rope ated cesarean sections and 0 for the vaginal deliveries No infants died in the 
first group, while the corrected neonatal mortality. for the second group was 1.1 


per cent There were three ruptures of the uterus, all in grand multiparas, with 
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placenta previa as the indication for the previous operation, Two had twin preg 
nancies. The best sign for imminent rupture of the uterus is sensitivity of the 
sear, and, when this is seen, operation should not be delayed, 

In the hospitals of the “onee a cesarean, always a cesarean” school, the per 
centage of repeated cesarean sections in all the patients operated on reaches 10, 
and this will inerease with the years. In order to prevent this, no woman should 
be branded as an invalid because of a previous cesarean section and a trial labor of 
up tosix hours of active contractions should be allowed in all those who have had 


an operation for a temporary cause. 9% references. 5 tables tuthor’s abstract 


“Once a cesarean, always a cesarean” is as incorrect a theory as believing thal 
every patient delivered prevuusly hy cesarean section should he allowed a lest of labor 
ala subsequent pregnancy. There is a sound rule thal, when the primary indications 
were based on disproportion, subsequent prequarnetes demand the same mode of le liver \ 
bul thal, when the indications were based on emergencies demanding delivery by cesarean 
secloon either lo save the life of the mother or of the fetus or of both, subseque nl delivers 
may well be accomplished by natural labor, provided that no other contraindications 
have arisen, such as threatened ruplure of the ulerus However, today, with many 
unprovements surgieal procedures, antithiotic protection, qood anesthesia, trans 
fusions, and electrolyte balance, death from repeal cesarean section has been reduced 
so qreally in this country that i may be the betler part of wisdom to resort to abdominal 
delivery should there be the slightest indication that the ulerine scar from the previous 
delivery might be unsafe or that borderline disproportions exit. [tis alla matter of 
sound judqment, for there ws no infallible rule that can be followed L. A. 


16. Prolonged Labor. tommy EVANS, Ann Arbor Mieh. Obst. & Cry nee 


6 :522-531, Nov., 1955. 


Considering any labor beyond 18 hours for the multipara and 20 hours for the 
primipara us prolonged, there were 677, or 5.3 per cent prolonged labors out of 
a total of 12,760 patients during an 18 year period at the University of Michivan 
Hospital. Incidence declined from & to 9 per cent oin the earlier years to about 2 
per cent during the last three years. Only 2.5 per cent of the patients contributed 
more than one prolonged labor to this series, attesting to the irifrecgune nes of repe 
tition. More than two thirds of the patients were primigravidas, and more than 
one fourth were obese. Duration of pregnancy and age did not seem: significant 
Primary uterine inertia occurred in 87 per cent. Oecipitoposterion positions were 
present at some stage ol labor in 26 per cent and almost one half of these were 
persistent Phirty-seven per cent were delivered spontaneously, 16 per cent with 
either low or outlet forceps, and 9 per cent with mid forceps. Almost 5 per cent 
had breech deliveries. Less than 15 per cent were delivered by cesarean section 

In most instances the need for cesarean section should become apparent before 
the labor ts prolonged Seven per cent were delivered after cervical 
Maternal morbidity oecurred in 12 per cent and hemorrhage in 8 per cent, with a 
definite decrease ini both during recent) years Phere were no maternal death 


Perinatal mortality rate was 4.6 per cent as compared with 3.5 per cent for total 
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deliverios of infants weighing at least 1000 Gin. Less than one fourth of these 
deaths could conceivably be related to the prolonged labor. There was no evidence 
That uterine inertia alone increased the perinatal death rate The decrease in 
mcidence of prolonged labors has been attributed to prenatal education. with 
better preparation of the patient for labor, less analgesia in early labor. vaginal 
and rocntyenographic examinations shortly after the appearance of dystocia. more 
frequent artificial rupture of the membranes under the conditions deseribed, and 
the increased use of low and outlet force ps along with regional bloek ane sthesta 


references, A figures. tables abstract. 


Ie his abstract indicat prolonged labor is the problem of the pronigravida, When 
in multipara, other factors beside ulerine are brought in, such as 
malpresentation or disproportion. Wis my belie thal when a primigravida has been 
in labor for 1? hours and has made very Iiltle progress, a slerile vaginal eramination 

hould be done and the labor re eralualed. Di proportion should he ruled oul perhaps 
then ws the time to ruplure the membranes or qive a uterine 1 limit 
hunild he set so that. af qood progre is nol made by the eighteenth hour of labor. ab 
dominal delivery should he conside red. I think the dav 4 past when we have to allou 


a patient 24 hours in lahor helors deciding she needs ee sarean seclion B. J. Hanley. 


PATHOLOGY OF NEWRORN 


47 The Fetus Can Bleed. waves CHOWN, Winnipeg, Manitoba. Canada \m 
J A 40-1294 1308. 1955. 


Phis report deals with 3 ne Whorn babies. Two had seve re nonhemoly tie anemia 
Ind of these it wa proved that the fetus had bled into the mothers circulation in 
Htero, the Th-positive red blood cells of the baby being demonstrable in the blood 


Of the mother, who was the second there was « veessive bleeding 
at delivery, and a large cavity was found in an hypertrophied cotyledon of the 
placenta The third case was that of an Rhi-negative woman with antibodies 
Who suffered a rigor during the first stage of labor. The baby, who had only moder 


ate hemolytic disease, began to bleed from the nose afew minutes after birth and 
diedin two hours. There was a stnall defect in the maternal surface of the placenta 
It is suggested that, as in the first case. the fetus bled into the mother's circulation 
and that, since the mother had antibodies against the fetal cells, she suffered a 
Hild transfusion reaction evids need by the rigor, which resulted in the fatal hemor 


rhage inthe baby. 6 references. 2 livres abstract 


kervihrohlastosis Kelalis from Kell Sensiti alton MICHAEL 
/ 
AND ALBERT M. Chicago. Am. J. Obst. & Gynec 
454, Feb.. 1956 


If possible cases of OAB ineompatibility are excluded from consideration 
approximately 98 per cent of cases of erythroblastosis fetalis are in the Classic 


pattern of an Khenegative mother sensitized against the Rh factor and pregnant 
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with an Kh-positive fetus. Karely do instances of lydrops fetalis occur without 
evidences (iter) of Kh sensitization. A case is reported ol hydrops fetalis with 
death in utero. On laboratory examination a diagnosis of anti-hell sensitization 
was established There was no anti-Rh sensitization This was the pationt’s 
third pregnaney, the two previous pregnancies having been uneventful, with no 
demonstration of Rho The identification of the atypical antibody 
as anti-Well Canti-lk permitted the establishment of the husband as homozygous 
positive for Well when his cells were tested with anti-Cellano (anti-hy) serum 
Phe negative reaction between the husband's cells and the anti-Cellano serum 
established the husband as being ye Hoty pe KK, so that all children born to this 
couple in the future would be Well-positive and presumably ery throblastotic 


tet rences | fivure table 5 ahstract 


Thus, one cannol rest assured that unmunologie ticompatibility may not oceur 
merely because the mother is Rh postive lo detail, close examination of the 
infant, routine blood studies on the cord and on the newhorn infant. and qualified 
personnel iti hlood will uncover nol only also Kell, he wis and several 


other antigens that produce ervlhroblastosw de Alvarez 


Resuscitation of the Newborn Infant WILLIAM BAN- 
NISTER, AND DAVID Hartford, Conn. 759:1337- 1338, 
Pec. 3, 1955. 


Asphy via neonatorum is a“ chemical phenomenon assochited with a“ decrease 
in the concentration of oxygen, an increased tension of carbon dioxide, a marked 
inerease in laetic acid, and a decrease in the pil of the-fetal blood. Ti the normal 
newborn infant, the arterial oxygen capacity is high (20.8 vol 100 til) and the 
arterial oxygen content low (10.5 vol. 100 nal Thos the arterial oxyven satura 
tion is low (50.5 per cent In asphyxia neonatorum, the oxygen content of the 
blood may fall to less than | vol LOO nib in fatal tostanees and the oxygen satura 
tion may be between 0.5 and 4 peer cont Phe lactic acid content of the blood 
of the normal newborn infant ts 35 mg./l00 mb, but under conditions of asphyxta 
this may rise to 85 to 90 my. LOO mL. whieh indicates a definite endogenous pro 
duc tion The carbon dioxide tension ol the blood, white hi is normally of 
mercury in the newborn infant, rises to twice that value in asphyxia neonatorun, 
and, at the same time, the carbon dioxide content falls to low levels as a result 
of its displacement from base by the large amount of lactic acid in the blood. The 
pu of the blood, normally 7.35 in the newborn tifant. falls to 7.05, the lower 
level combatible with life, and may even fall below 7.0. Thus, although the changes 
in lactic acid content, pul, and carbon dioxide tension are marked, these changes 
are secondary Thi primary chemical change in aspliy via neonatorum is the ex 
treme reduction in the oxygen content of the rifant’s blood 

The important thing is that oxygen be administered effectively and early, 
\ppropriate equipment for administration of oxygen should be available in every 
delivery room, and there is no excuse for orocrastination before using it, whether 


or not the newborn infant is asphyxiated. Tt has been recognized that adminis- 
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tration of carbon dioxide along with the oxygen used for support of life fails to 
stimulate a respiratory center already subjected to an abnormally high concen- 
tration of carbon dioxide in plasma. Its use has been abandoned because of its 
ineflectiveness and because of its real hazards. The administration of analeptic 
drugs may raise the demand for oxygen beyond the available supply, since they 
can be potent convulsive agents, and for these reasons analeptics should be dis 
carded in the treatment of asphyxia. The administration of nalorphine gives 
come promise of combating the effeets of narcotic drugs administered to mothers 
during labor, but it will have no effect if the depression of the newborn infant ts 
due to the barbiturates given to the mother or due to forces to which the newborn 


infant was subjected during labor and delivery s abstract 


Vhis abstract is particularly oileresting lo me because of the fact that nothing ws 
said regarding the use of the tracheal catheler in resuscitation of the newborn infant 
my heltef that the two fundamentals in treating asphysia in the newborn infant 
are (1) lo make sure that the aur passage ts clear and (2) to insert the tracheal catheter 
wilh gentle breathing onto the baby’s lungs until respiration becomes automatic. Since 
fhe use of analgeswes and anesthetics is so widespread in this country, belveve 


meoumbent upon every obstetrician lo he able to use the tracheal catheter successfully 


Serial Delerminations of Fetal Hemoglobins Method and Value of Delermination 
During Leplacement Transfusions. Mo BROMBERG, A. ABRAHAMOY, AND 
Jerusalem, Israch Obst. & Gynec. 6:601 605, 1955. 


Phe amount of the replaced blood was evaluated by determination of fetal 
hemovlobin levels at the beginning and at the end of exchange transfusion. Fetal 
hemoglobin concentrations were determined on cord blood specimens, according 
to the method desertbed by Sinwer and Chernoll. The percentage ol the newborn 
Hifants residual blood after exchange transfusion was calculated as 
follows 

100 fetal hemoglobin in grams per LOO after exchange 
betal hemoglobin in granis per LOO before exchange 
Phe value of this method in determining the eflicieney of exchange transfusion 


wis demonstrated 2 cases of ervthroblastosis fetalis. 7 references 
abstract 


rt Persistence and Utilization of Maternal Tron for Blood Formation During 
Infaney (ELEMENT ROUTH CHERAY, CONSTANTINE J. WALETSROS, 
G. GIBSON, CHARLES WILLIAM L. CATON, AND DENCAN REID 
Boston, Mass. J. Clin. Invest. 34:1391 1102, Sept, 1955 


All of the tron in the body of the infant at birth must be of trarspliac ental origin. 
Pessentially all of that added during extrauterine life must come from the diet. 
Although data from blood volume studies and from chemical analyses of tissues 


have allowed a rough estimate of the total amount of iron in the infant and child, 
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there has been no way of telling how much is of transplacental and how much of 
dietary origin. Therefore, when a study of maternal red blood cell volume showed 
that a transfusion of cells tagged with Fe was needed during normal pregnaney, 
it seemed inportant to follow the percentage of transplacental iron identifiable 
in the hemoglobin of infants born after these pregnancies. Of the L6 infants, 7 
were studied for more than 2) months Gnaximnum 32 months): the most significant 
data were provided by the larger group at ages between birth and 2 years 

Results of repeated studies, including total tron and measure 
ments, indicated the appearance ol little any tron from dietary sources in heme 
globin aotil three to six months after birth, At some time between 6 and months 
of age, there appeared to be more transplacental iron circulating tn henoylobin 
than was present at birth. This increase, whieh must have been from: iron in 
“storage oat birth, averaged approximately 20 per cent for the whole group, 
though the evidence for it did not appear in the blood of every infant. At 2 years 
of age, the tifants as a group had approximately 90 per cont of the original trans 
placental iron still cireulating as hemoglobin Phe other 10 per cent could not 
be traced, since no attempt was made to measure iron, or Pe, in the exereta 
by the ave of 2 years, the infants bad added approximately 250 me. of dietary 
iron to the orwinal inheritance of some me. of Chemoglobins tron 

Variations shown by individual infants were of interest, though statistically of 
less significance than was the course of the group. The L infant who was premature 
by dates showed some dietary tron in hemoglobin as early as the siaty fifth day 
ol age. subsequent provided other tidications of a relatively greater 
need for dietary tron than that of the tofants born at term The authors felt 
justified in concluding that normal infants continue throughout tafaney to utilize 
the iron for hemoglobin that they obtained during fetal life: that they tneorporate 
significant amounts of dietary tron inte hemoglobin only after 3 months of age 
and that by 2 years of age the hemoglobin reaches a total of approximately EL 
(am... composed of approximately 70 Gan. from dietary and approximately 15 Gan 


from transplacental iron references. 8 figures table abstract 


Sa. The Role of N-Allylnormorphine in the Prevention and Treatment of Narcotu 
Depression of the Newhorn. BAKNETI A. GREENE, N. ¥ Am. J 
Obst. & Giyvnec. 70-618 622, Sept., 1955 


Nalorphine, a proved antagonist of morphine or meperidine depression, is a 
Valuable drug, but its true and limited value has been obscured by too excessive 
enthusiasm.  Nalorphine is a narcotic capable of depressing respiration and cireu 
lation; its action is aggravated by other depressant factors, namely, general anes 
thesia, barbiturates, prematurity, or cerebral trauma. When administered to the 
narcotized mother, its effectiveness on the newborn child depends on its intra 
venous use 10 to 15 minutes before delivery, a requirement that is usually difficult 
to fulfill, Deviation of a few minutes either way from the optimal time of ad 
ministration greatly reduces its value. Careful analysis of the results of the ad- 


ministration of nalorphine to narcotized parturients has failed to show a statisti- 
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cally sivnificunt advantage to the 
administered before delivery, 


more frequent, energetic. 


wewborn infant. Indeed, even with nalorphine 
the use of general anesthesia leads to the need for 
and prolonged resuscitation. On the other hand. the 


narcolized parturients eliminates the need 
Lhe safety of the newborn titan 


ards ol te eure 


veneral anesthesia for the drug. 
t after obstetric narcosis depends on high stand- 
avoidance of general anesthesia. and only oc astonally 


administration of nalorphine by umbilical vein. 19 references abstract. 


Congenital Malformation bnalysis of the 1953 Ohio Records. 


CHAKLES 
HENDRICKS, Cleveland, Ohio. Obst. & (aynec, G:592 


798, De 1955. 
Of 210,727 live births recorded in Ohio in 1953, 1560 infants were reported to 
been born with convenital malformation, ar 
thies live births 


were 


iover-all ine nee ob ke form 
Thi malformation pate was higher in infants Whose 


at either the lower or the upper range of childbearing 
a Woman Whe CORCOLY 


mothers 
ave and indicated that 


after her fortieth birthday runs twice the risk of producing 


compared to the risk when conception occurs in the 25 to 


matllormed child as 


the malformation rate appeared to be 16 per cent higher 


than among female infants Phe rate of malformation of twin babies was higher 
than that babies born from sinwle ies The percentage ol pre 
maturity among deformed infants 


judged both by weight and vestational ave, 
Wiis 


than two and a half times that found among all 1953 Ohio live births 
references, 2 livures. tables abstract. 


PLERPERIOM 


wappression of Lactation Engorgement: Clinical with TACK. 


witz, Cleveland, Ohio Obst. & CGvnec. G 911-515, Nov.. 1955 


Phe authors used chlorotrianisens PACK 


tore than 3000 patients 
itis le 


for the suppression of lactation 


It has been given orally or rectally in 
ot dose scheduls with excellent results, 


dose was given within 12 hours of delivery. | 
was delayed for more than 24 hours 


providing an initial adequate 
‘allure was the rule if the first dose 


wood results occurred on the sehedule of 12 


me. four tines 
a day for seven dave | 


mit this frequently produced delayed menstruation and fe 


ar 
of early recurrent pregnanes 


Single dosage of 180 to 200 my. was satisfactory if 
the dose was viven within the first 12 hours after delivery 
recurred within LO weeks in this group 


vented by the dosage hedule 


Normal menstruation 
Karly repeated pregnaney was not pre 
Recurrent breast engorgement was absent, and withdrawal bleeding was minimal 
Cralactorrhen ove urred in 25 per cent of the 
days and persisted for up toone week in 


When present, was relieved within | 


on any schedule for one to two 


about 10 per cent. Minimal envorgens nt, 


2 hours and seldom required more than ice 
bays ora lowe of codeine 
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The chief advantage of this drug is the lack of recurrent engorgement. Next 
in importance is the small degree of withdrawal bleeding, with early resumption 
of the normal menstrual pattern. 9 references. Author's abstract. 


In all probability the particular estrogen, androgen, or combination of the tivo is of 
little moment in the matter of suppressing the breast engorgement that so often accom 
pan the onset of lactation Hlowever, | believe that there is little doubt thal these 
sleroids do actually suppress engorgement and probably lactation also. The authors 
emphasize whal [ believe to be most unportant, te., an early start, If the medicine 
is not queen until lactation has already been established, there will he no resull; it must 
he started within the first 24 hours afler delivers To prevent secondary engorgement 
al home, 1 believe that the drug should be tapered off over a period of at least a month 

Phe occurrence of withdrawal bleeding afler the erhibition of estrogens administered 
lo suppress lactation has nol been well established, fhough i is mentioned frequently, 
be pisodes of bleeding in the puerperium are certainly common with or without estrogens; 


would doubt that the incidence varies with or without their use, Morton 


evnecology abstracts 


THE MENSTROEAL CYCLE 


Serum Electrolytes in’ Nonpreqnant Women. NewMan, Kansas City, 
han. Obst. & Gynec. 6:615 618, Dee., 1955 


The primary purpose of this study was to establish levels of blood COP ponents 
in the nonpregnant state for comparison with current studies of pregnant women 
\s a corollary of that objective, the determinations were performed at different 
times during the menstrual eyele to ascertain any definitive differences in the various 
blood « 

Phirty-four presumably normal women with regular menstrual eycles were 
studied. Blood samples were drawn as close to days 7, 14, 21, and 28 of the evele 
as possible. Individuals were studied through at least one and as many as three 
menstrual eyeles 

All of the serum electrolytes except sulfate and total organic acids were deter 
mined on each blood sample. Hemoglobin, hematocrit, and serum iron values were 
also determined All determinations were performed by the same individual 

The results demonstrated a considerable range of values for each blood com 
ponent hach individual seemed to possess a characteristic electrolyte pattern that 
showed litthe variation during the menstrual eycle. No consistency was found 
in the minor degrees of variation. In the figures characteristic clectroly ts patterns 

care presented and compared during the menstrual eycle of the same and different 
individuals The range of values and average values are demonstrated in’ the 
tables, 
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It was believed that determinations of total organic acid and sulfates would be 


necessary fora comple te prcture of the electrolyte pattern 


The results established normal levels of various blood components in normal 
nonpregnant wornen for comparison with current studies of similar determinations 
in normal and abnormal pregnaney The study failed to demonstrate any con 
sistent change in the blood components studied during the menstrual eyele. 3 
fivures. 2 tables abstract 


We have been able to confirm this work and have carried ut further by showing that 
the serum electrolyles are normal nol only in normal nonpreqnant women bul also in 
normal preqnancy and in untreated tarenuas as well, with the exception thal there is a 


reduction carbon dioride capacily and blood “urea nitrogen It It ck Alvarez. 


THE VEEN A AND VAGINA 


Primary Carcinoma of Bartholin's Glands J. DENNES, TE, LAWRENCE 
WESTER, J, AND AL WILSON, Charleston, ¢ Obst. A Crynee, 
6:29) 296, Sept., 1955 


Primary carcinoma of Bartholin’s gland comprises 3 per cent of the carcinomas 
of the vulva Phe case reported is the one hundred and fourteenth case in the 
literature and the first reported during pregnancy, 

carcinoma and adenocarcinoma comprise the predominant cell ty pe, 
Presenting syriptoms in order of frequeney are unilateral vulval mass, pain and 
tenderness, dyspareunia, abscessed and draining sinuses, and pruritus 

\dequate therapy includes radical vulvectomy with bilateral radical groin dis 
section. Prognosis is poor: statistics on survival indicate a poor five-year survival 
Of the cases reported, there were only 9 five-year survivals. Adequate surgery 
will undoubtedly inerease the five-year survivals, 19 references. 6 figures. — | 
abstract 


Carcinome of Bartholin’s gland like other vulvar cancers is usually diagnosed in an 
advanced stage because of the patient's procrastination im reporting the presence of a 
lesion and the delay in making an accurale diagnosis, Any firm tamor om 
fhe reqoon of Bartholin’s gland should be ereised and eramined microscopically, even 
though it produces no symploms. Cystic structures are almost always benign. Ladical 
surqeeal procedures will only inerease the survival rate if they can be performed while 


the disease ts localized J. Willson. 


Ten Thousand Vaginal Smears in the Privale Practice of Gynecology. MALCOLM 
Springfield, Miss. Obst. & 6:182 186, Nov., 1955 


This is a six year study by a practicing gynecologist of the value of the Papa- 


nicolwou smear Leche 


Pen thousand examinations were made of the smears of 5949 patients, from each 
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of Whom two aspiration smears were taken one from the vaginal pool and one 
from the cervical canal. A strong plea is made to incorporate a cervieal smear 
with the vaginal smear in every examination, since this study showed the cervical 
smear to have a higher classification in 5 out of 6 cases Results showed that 
95.2 per cent of the smears were negative or benignly atypical, 3.9 per cent looked 
suspicious, and 0.9 per cent were positive for carcinoma 

Of the 15 patients found to have a pathologically proved cancer, 26 had cervical 
18 endometrial, and ovarian (metastatic) carcinoma. Thirty-nine had smears 
Classified as positive before pathologa conlirmation and 5 were ted of caneer, 
the smears thus accurately accounting for 97.8 per cent of the malignant cases 
Thirty-one (68.9 per cent) of the proved cancers had been clinically unsuspes ted, 

Smears were graded as to estrogen elTeet, of great value in endocrine proble tis. 
Prichomonads and other inflammations were noted, as well as evidences of endo 
metrial hyperplasia and polyps. Cosuspected pregnancies were diagnosed and 
evidences of threatened abortions found, 

stiear bias provided an meentive for patients to appear fou periodi« reneral 
and gynecologic examinations. Those with negative smears experience psychologic 
relief, and those with suspicious smears are selected for careful watehing The 
smear is also very helpful in the preoperative work-up of the gynecologic patient, 
references 6 tables Author's abstract. 


1 sound appraisal of an experience any careful gynecologist can duplicate. WF. 


Traut 


THE UTERUS CANCER OF THE UTERUS 


Further Results Obtained in the Treatment of Cancer of the Cervir with Radio 
gold; Progress Report, WULLAKD Mo ALLEN, ALPRED SHERMAN, AND A 
NORMAN ARNESON, St. Louis, Mo. Am. J. Obst. 70:786 790, 
Oet., 1955. 


During the past sik Years many of our patients with cancer of the cervix have 
been treated by a new method utiizing transvaginal injection of radioactive col 
loidal gold as a means of irradiating the parametriam. A total dose of LOO to 
110 tne. has usually been used. The lesion in the cervix has been treated by radian, 
by radical Wertheim hysterectomy, or by a combination of radium and hyster 
ectomy 

During the vears 1950 to 1954. inclusive, 65 cases of stage | cancer of the cervix 
have been treated with gold OW these, 90.8 per cent are alive without evident 
disease During the sar period of time, 105 cases of stage T were treated with 
irradiation and radium. In this group, 78.1 per cent are alive without evident 
disease, The one and one half to five and one half year survival rates are 90.4 
per cent for 63 cases treated with gold and 76.1 per cent for 88 cases treated with 
irradiation and radium. 


During the vears 1950 to 1954, inclusive, 62 cases of stage If cancer have been 
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treated with vold. Of these. 88.7 per cent are alive without evident disease. Dur 


ing the same period of time, 149 cases of stage TH were treated with irradiation and 
radiom. In this group, 57.0 per cent are alive without evident disease. The one 
and one half to five and one half yeas survival rates are 89.2 per cent foi 
treated with gold and 


redium 


cases 


2.1 per cent for 119 cases treated with irradiation and 


Not many stage TL cases have been treated as vet with radiovold 


ver 
the one and one tes five 


and one ball ve or survival rates are 50 per cent lor 16 
cases treated with gold in contrast with 29.3 per cent for 75 cases treated with 
iradimtion and radium 


ol nodes found at operation was 12.1 per cent 


ift 
66 stave and 36.0 percent in 25 stave eases 


Of the 17 cases with positive 
rend ltoare alive and presumed to be free of disease. In the Of operated cases 


ureterovaginal fistulas, vesicovaginal fistula and 3 ureteral strictures requiring 


operative treatment 


Phe results with radiovold better category than the results 


With irodiation and radiuny 


stage and stave with wold. wer obtained ina sertes of case sthan 
the results with irradiation and radium 


Hlowever. if should be potted out that the results 


Phis is due to the fact that for the first 
years ob the study. only st we | cases were treated with vold. and. only in the 


prast three have: stave T] and stave eases been treated with vold 
ot ahetlract 


other reports are available concerning the use of parametrial gold therapy as an 


adjunel lo standard irradiation in thi frealment of cervical cancer. The matial results 


uqgqest thal with thi lechnique the survival rate is un proved, even in patients with more 


adranced le In olher if ha heen noled thal whale qold will di 


thself relatively evenly fhrough normal lymph nodes 


tls distribution in cancerous nodes 


If, after a longer pervod of use, the survival in the qold-trealed 


patient lo lu if undoubtedly hould he used lreque eren 


lhough the « rperunental evidence suggests that it may nol he too readily tran ported to 


affected lymph note Lh Willson 


Iendometriosis of the Cervie leri; (linwal Significance. Gvonar 4 WILLIAMS 


CULLEN RICHARDSON, Atlanta, Ga Obst. & Cynee. 63090 314 
Sept., 1955 


Purveheonnns triosis of the cervin uteri issoid to be rare, ouly 12 cases so entitled being 


reported prior to 1953 


Phe disease per se is quite trivial; its importance lies in 


the facet that it may produce olarming syinptoms, ie. bloody vaginal discharge 


andor posteoital bleeding sugvestive of carcinoma, and, occasionally, the lesion 
may resemble carcinoma in its gross appearance 


Phe authors examined sterility andor menstrual problem patients at the onset 


Of their menstrual periods and were surprised at the number who showed evidence 
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ol pe Ivic endometriosis and the relatively large number of cases of endometriosis 
of the midinterval, Thirty-five cases were found and histologically proved. The 
gross appearance Was quite variable: (1 slightly elevated blood-filled blebs or 
cysts on the portio; (2) velvety cherry red streaks varying in size from 2 * 8 mm. 
to an extensive collar completely encircling the portio, 9; (3) seattered blood 
filled blebs and clots on the surface of a deeply conized and badly searred endo 
cervix, (4) small cherry red superticial “erosions,” 2; (5) chronic cystic cervicitis 
interspersed with small hemorrhagic glands, L: and (6) deeper seated nodules or 
cysts. Histologically, the lesions also presented a varying picture 

Phirty-two patients were married, | widowed, and | divorced. Their ages varied 
from 241050. Five had no children, had child, and complained of secondary 
sterility: an infertility problem in 56 per cent. There was a group abortion rate 
of 303 1000 live births. Twenty-three patients complained of an abnormal inter 
menstrual discharge, and in 9 it was bloody. Seven had posteoital bleeding, 
usually in the last half of the « le. Only nt in the entire series had expert 
enced neither delivery, abortion, o1 operation 

Preatment was cauterization or fulguration of the lesions in 22 patients, total 


hysterectomy, for associated pathology twiee, and 5 paulients were apparently 


cured by excision of the iniplants for 

IN pationts subsequently became pregnant and, in 5 decidual reaction in the 
cervix was pronounced (all proved by biopsy It was thought that such a high 
incidence of cervieal decidual reaction suggested a eausal relationship but no 
sections showed either endometrial glands or stroma 16 references, 6 fires 


luthor’s abstract. 


60). Puberculosis of the Uterine Tubes. Brooklyn, Obst 
& Gynec, 6:180-185, 1955 


Hy sterosalpingography may reveal the presence of genital tuberculosis in women 
Who have no genitourinary complaints. From a series of hy sterosalpingograms 
performed on women whose chief complaint was infertility, a diagnosis of tubercu 
salpingitis was made in 8 patients, primarily frome the vos ap 
pearance Of the uterine tubes. In the 4 women who had histologically verified 


tuberculosis, the diagnosis was made by endometrial biopsy examination in 2 


and by histologic study of the uterine tubes in 2 


In none of the t were both the 
endometrium and tubes positive for tuberculosis The ages ranged from 27 to 
12 years, the median age being 29 years. All the woren had primary sterility, 
the duration of which varied from T'¢ to 17 years, with a median of 7 years. The 
menses were regular in 7 women, but oligomenorrhea was present in 1. One 
patient had a history of tuberculous cervical adenitis 

Tuberculous salpingitis invariably affects both tubes. The most reliable sign 


is the presence of calcification in the tubes, ovaries, or pelvic nodes, or any com- 


bination thereof, The presence of calcification in these areas is an exceptional 
finding but of high diagnostic value. Abnormal penetration of lipiodol into the 
lymphatic vessels was noted in one instance. The characteristic findings were 
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the pipestem or rigid tube 2) small sactosalpinx with tubular obstruction 
and irregular tubal outline, (3) caleification of the tube and ovaries. and (4 filling 
defects in the tubal shadows and fistulous tracts. Corroboration of the roentgen 
ographie findings should be made with inoculation of the uterine mucosa inte 
yunnes pigs, histologic examination of the endometrium, and the culturing of 


menstruat blood. references. 12 fivures abstract 


of histologically proved and more roenlgenographially probable 
cases in a series of 1160 patients subjected to salpingography seems to parallel the 
erpecled incidence of women with demonstrable taberculosis among a New York 
population of apparently well idiidual Routine chest roentgenograms im Neu 
dork have shown 3.2 cases/ 1000 with active or arrested huherculosts plu an equal 
number of cases of ertdently healed pulmonary lesions, an incidence of 6 lo 7 cases of 
tuberculosis 1000 apparently well induiduals. Tt would be interesting lo know the 
over-all of “closed tube among 1160 women investigated and the proportion 
of those who were su pecled of heing luberculou 

Phere is no mention of chest roentgenograms or other inve ligation of the 4 individuals 
uspecled of qenital luberculost One patient, for mstance, had no histologic evidence 
of biherculosis in the endometrium, in one tube. and in the parl of the one ovary that 
was removed. Ifa chest roertgenoqgram were also negative, the evidence that taherculous 
alpuigiis accounted for her uvfertility consists only of the roentgenographic appearance 
of her right tuts 

In the case lastrated by figures 1 and 4, "no specific eltology of the tubal occlusion” 
was suspected from the roentg nographic findings, vel histologic examination of the 
resecled lihe revealed tuberculos: 

Thi reliable ‘qt cals theation the adnesra, Was note d only ? ol he 
cases deserthed. The reproductions of roentgenographs and the descriptions of the 
appearance uggesting adneral tuberculosis will be helpful when one is confronted 
with this possibility Wandall 


THE ADNENA (PHYSIOLOGY AND PATHOLOGY) 


Velastatie Carcinoid Tumor of the Ovary. 4. Brooklyn. 
Am. J. Obst. & 70-563 571 Sept 1955 


Carcmoid lesions of the genitalia are rare \ primary form may be encountered 
in teratoid ovarian tumors where intestinal segments are reproduced, Six such 
cases are recorded. Even metastatic lesions are most uncommon in the ovary 

opynecologists rarely eneounter this heoplasm a review of ttestinal 
carcinoids (the primary sites) is given in some detail, emphasizing their Preqquienes 
Chie and small bowed Phe rectal type is recognizable because of its 
low and on the anterior wall 


Phe case re port details an pepe ndiceal carcinoid with metastasis to the ovary 


and liver. “The original diagnosis was granulosa-cell tumor with hepatic metastasis 


Thi promary site of carcinoid was first discovered at autopsy. Phe gross and 
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microscopic similarities of carcinoids to granulosa-cell tumors of the ovary are 
emphasized of the Viasson-Fontana stain, which identifies the 
carcmoid cell by tts affinity for silver compounds is stressed, especially in differen 
tial diagnosis. Cases of carcinoid metastasizing to pelvic organs have been fully 


reviewed. references. 6 figures abstract. 


Hlow can the route of metastasis be this case? The extension to the 
ovary could result from derect communication by contact between the ovary and the 
ndis Thy vpread lo the liver is also easily ¢ rplained through the mesentlerte 
renous drammage from the appendi li is concewahle that svstemic arterial, embolu 
like metastasis could occur to the ovary, but this seems highly unlikely inasmuch as 


other viscera were nol similarly involved de Alvarez 


OPERATIVE GYNECOLOGY 


62 Ww Reversal in Pseudohe rmaphroditism GHEE NBEATE 
Aim. J. Obst. & 701165 1955 


Contil recent times. the management of the intersexes had been faulty im that 
efforts were directed toward restorative measures according to the gonadal sex 
appro hi too the problem has changed drastically It is ow yenerally conceded 
that much more may be accomplished if the psychic sex, rather than the genetic 
or apparent sex, becomes the prime consideration when hormonal or surgieal 
procedures are undertaken 

The classification of individuals with imperfect sex differentiation may be 
simplified and more generally understood if the following categories are considered 

1) pseudohermaphroditism is the result of an endocrine disorder caused 
by excess hormone production, as in congenital adrenal hyperplasia, Occasional 


causes of female pont udohermaphroditisn of genetic orwin have been reported, The 


sex chromatin distribution io the naclet is always female Phe vonadal sex os 
female 2) Male pseudohermaphroditisn is the result of an anomaly 
genetic in origin, “Phere is vo primary endocrine disorder other than, at tines, in 
adequate androgen production. The sex chromatin distribution in the nuclei 
isalways male. “The gonadal sex is male. (3) True hermaphroditism is a very rare 
OCCUrrEnCE Only 19 cases have been recorded in the world’s literature. Tt is 


a genetic disorder, hither ovaries and testes or one ovary and one testis or ovo- 
testes are present, There is no evidence of an endocrine disorder The sex chro 
matin distribution in the nuclei may be either male or female 1) Ovarian dys 
genesis With androgene manifestations is a form of hermaphroditisn. some 
of these cases the ovaries have a cortex composed of ovarian stroma without 
primordial follicles and masses of Leydig cells in the hilus. “These females usually 


have nlarged ‘ ‘| wo recent cases have de ribed by Crordon he 


sex chromatin distribution in the nuclei is usually ovale Also related to this 
group is the female with ovarian agenesis (Purner’s syndrome Such patients, 


though not showing any androgento manifestations frequently have male sex 


chromatin distribution in the nuclei 
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The management of female pseadohermaphroditism has been hormonal, with 
uppression of excessive production of androgenic hormones by the adrenal cortex. 
Cortisone of hydrocortisone inhibits pituitary adrenocorticotrophin and permits 
the adrenal cortex to remain at rest. Tt must be emphasized that, when cortisone 
bhe compounds are administered, the proper dietary regimen must be enforced. 
Phis includes a high protein, low-carbohydrate, low-fat, low-salt diet. . The addition 
Of potassium chloride, 5 gr. two or three times daily, to avoid electrolyte imbalance 
is advisable. brequent examinations of the patient are essential for signs of over 
rapid ith blood pressure. of the appearance ol 
sugar the 

~ex reversal and development along more normal lines are possible through the 
fenmunuzing effect of cortisone in congenital adrenal hyperplasia and through oper 
an excessively virilized females. male pseadohermaphrodites, surgery 
to reconstitute the male should be reserved for the really few masculinized patients 
Otherwise, castration and exemion of the clitoris, when indicated, with formation 
ofa vaginal canal by surgical procedures, appear to be the method of choice 
Totermittent bat persistent estrogen the rapy is advisable to enhance vulvovaginal 
tnaturation, breast development, and body contour, The social rehabilitation 
and psychologic adjustment, as a rule prove yvratifying. pseudoler 
thaplrodites never quite make the grade as adequate males inspite of androgens and 


the best that surgery has to offer 25 references, figures abstract 


Perhaps it fortunate that gynecologists so rarely are confronted with the difficult 
problem eudohermaphroditt paper notloriely ha had a Roman holiday 
with such cases in the recent past. [thas leftan UH pression thal smacks of charlatanism 


when it comes lo di posing of these unfortunate individuals on the basis of ther pes veho 


emotional tiisl I for one would drop the probl m ilo the lap of a very sound and 
emotinall lable pp chiatrist and let him make the decision on how to select the ses 
desired hy the p eudohermaphrodit The whole problem actually rests on early recog 
nition of the condition bv the pediatrician Vo wait until adolescence has heen estab 


lished and psychic conflicts have become deeply ingrained seems like a waste of a great 
opporluniy to quard these unforlunates against psychic shocks that may never be 


expunged by later corrective surqual procédures A. 


hurthermore, the diaqnosis can be made ala very early age. child with hypo 
padia hould he su pecled of p eudohemaphroditism The use of the sex chromosome 
lest and of modern gynecologic, endocrinologie methods should further pinpowml the 
diaqnost de Alvarez 


Construction of a Sacrocervieal Ligament for lerine Suspension PREDERTORK 
G. Bulfalo NOY Surg., Gynec. & Obst. 107-038 611, Nov... 1955. 


Sinee the uterosaeral ligaments and broad ligaments are the essential supports 
that prevent descent of the uterus, it seems only logical to re-enforce one or both 
Of these to hold the uterus in a more normal position. A method of supporting 


the cervix and better controlling the mobilitw of the uterus by constructing a 
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sacrocervical ligament and making it entirely retroperitoneal is presented. This 
was used in 22 cases mm the past four years and appears to obviate the possibility 
Of fatlure those ccases in whieh the ligaments are structurally inadequate to 
support the uterus 

\ strip of ext rnal oblique fascia by inches is excised inch from and parallel 
with the right inguinal jimament This is threaded through small Gallie fascia 
needle and used to construct a new uterosacral ligament Phe defeet in the ex 
ternal oblique fascia is closed with catgut or cotton sutures. AOL ineision 
is made in the posterior peritoneum: over the promentary of the sacrum. and a 
Kelly clamp is inserted retroperitoneally toward the cervix to grasp the base of 
the right uterosaeral ligament. being careful to avoid injury to the ureter, the 
middle sacral artery, and the presi ral pole of nerves, Phe fascia 
is passed through the cervix 5 om. deep. and the faseia strip thus ts fastened at 
this port by transfixion and one cotton suture Phe needle and attached fascha 
strips are then drawn retroperttoneally up te the sacral promentary where the 
proximal end is fastened to the peritoneum after drawing the ligament taut and 
elevating the cervin to the desired position. “Phe sie peritoneum then 
covered over the attachment of the livament to the cervix, and the posterior 
peritoneum ts closed with no. 00 chromic catgut suture 

Phis procedure elevates the cervix and throws the fundus forward Phe pre 
cedure tn the first 17 cases was combined with a Baldy-Webster procedure Thi 
cuses of the other 5 patients were corrected by sacrocervieal ligament construction 
alone Results to the present time have been consistently good. Dt would seen 
that a strong sacrocerviea! ligament is capable of maintaining adequate support 
of the cervix, rotating the fundus to a normal position and preventing recurrences 


of uterine retroversion and prolapse. 5 references. 2 figures tuthor’s abstract 


have had with the procedure hal are wilerested mal asx al would 
seem that the anteversion of the ulerus would be one of the soundest anatomic feature 


lo prevent a recurrence of descent of the uterus Hob. Traut 


FEMALE CROLOGY 


Urethral Trichomoniasis in the Female. wu. KEAN. New York. N.Y An. 
J. Obst. & CGivnec. 70-397 102, Aug.. 1955 


Trichomonas tions ol the and brine ti rial eystitis usually due 
to kescherichia coli ave two common diseases of adult women the 
bility that the two diseases may be related has not es aped vplanation 


for an association between the two has been widely accepted Phe purpose of 


this report was to present evidence that 7. vaginalis is a common parasite of the 


female urethra as well as of the vagina and that this localization of the purasite 
ii the urethra may be responsible for both the recurrences of T. ragimalis infections 
of the vagina and the deve nt of bacterial cystitis 

\ series of women, examined routinely for vaginal trichomoniasis, were also 


studied for the incidence of urethral trichomoniasis. Of 45 patients with T. rag 
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malis infections, 36 had parasites in the vagina and 40 had parasites in the urethra; 
‘+ had parasites in the vagina and urethra, 5 had parasites only in the vagina, and 
7 had parasites only in the urethra. In many instances, when parasites were 
present both in the vagina and the urethra, they were more numerous in the 
urethra, This localization of 7. raginalis in the urethra may be an imniportant 
factor responsible for recurrence of T. raginalis vaginitis. Case reports suggested 
relationship between vaginalis vaginitis and recurrent eystitis caused hy 
ke. colt and other bacteria. It is possible that bacteria are transported to the 
bladder by 7. naqinalix, 18 references. table. Author's abstract. 


Vhe existence of a symbiotic action helween lrichomonads and pyogenic bacteria 
as the cause for vaginalis has been discussed for many vears In the course of time 
almost every member of this qroup Of bacteria has been un plical d. The suggestion 
that coli might be unplicated in causing urethritis and cystitis in conjunction with 


lrichomonads an intere ling observation worth further study L.A 


Ktenal Lesions of Sulfonamids ler Treatment with) Acetacolamide 
RS. GLOSHIEN AND EDWIN Pittsburgh. Pa 
LAMA. 160-204 206, Jan. 21, 1956 


Ncetazolamide, which is widely employed as a diuretic agent. contains a sulfon 
totety Phe nephrotoxic effects of the antibacterial sulfonamides are well 
known, but the deve lopment of stractural renal lesions following the administration 
of acetazolamide has not been noted pore viously The authors observed a patient 
with Hodyhkin's disease who received acetazolamide for four davs elinteal mianifes 
tations of renal disease did not appear, but autopsy revealed renal lesions indis 
Hoiguishable from those produced by antibacterial sulfonamides Although the 
renal changes probably played ne Hiportant role in the death of this patient. it is 
considered that renal lesions of the type observed, in other instances 
might be aecompanied by clinical manifestations of renal insuflicienes 1 refer 


enees, 2 fivures abstract 


beelacolamide is a sulfonamide Thus, i is usual that renal lesions of the early 


sulfonamide intociwation would he seen even now when ulilizing this “new” agent. 


We have noled a moderate deqres al acidosis following acela olamide therapy and 


further have heen impressed by what may apparently he cell damage, evidenced try 
marked excretion of potassiam during therapy. Ut is possthle that the renal changes 
in the patient reported on might well he a result of therapy with this drug, if the patient 
were sensitive to sulfonamides. WoW. de Alvarez. 


66 Ophthalmoscopy and Puerperal Kelampsia (Ophlalmoscopie et éclampsie 
puerperale MAT Union méd. du Canada S4:1143 Oct 
1955 


The retinal, arteriolar, diastolic pressure is of great prognostic significance 
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retinohumeral diastolic ratio of more than a half is a bad sign. Narrowing of the 
retinal arteries and retinal edema are characteristic of toxemia of pregnaney. 
Hemorrhages and pate hes of exudate are also ty pou al Retinal detachment is a 
severe change which may appear suddenly. Tt may be due to retinal edema or 
result from choroidal exudate 

Phe toxemia that appears suddenly ina young primipara, late in pregnancy, with 
severe retinal sigos may have a favorable PPOLTIOSES for mother and child \ living 
child may be obtained,.and after parturition the mother may recover 

The toxemia that appears early in pregnaney, i multiparous older women with 
previous nephropathy, and that progresses slowly has a Poor Prog viable, 
healthy child is not likely to be obtained, and the mother wall be left after preg 
naney with further vascular and renal damage. ©. VWe€ulloeh, 


67 in Aecule Pelrie Inflammatory Disease KANTER 
BRUCE ZUMMO, AND CARLYLE Honowrrz, Chicago, Th Obst. & Cry nes 
6:541-546, Nov., 1955. 

berythromycin is an antibiotic produced by an organism identified as a strain 
of Streplomyces erythreus The aetivity spectrum of this antibiotic is) similar 


to that of nieillin. bas partie Ular usefulness in infections caused 
by gram-positive organisms resistant to other antibiotics and in infections in 
persons who are hypersensitive to or other antibiotios 

Preliminary studies indicate that erythromycin is of value in the treatment of 
venereal diseases. Leports already reveal that) Nersseria gonorrhoeae, Treponema 
pallidum, the virus of lymphogranuloma venereum, and the Donovan bodies of 
granuloma inguinale are quite susceptible to this drug. 

Thirty-three consecutive patients with acute pelvic tiflammatory disease were 
treated with this drug. The average dose was 100 my. initially, 200 me. every four 
hours for 21 hours, and 200 mg. every six hours thereafter. The drag can be given 
intravenously when so needed. krom 250 to 500 me. can be infused every six 
hours, fora totalof | to 2 Gan. per day 

Duration of treatment ts a variable factor The longest period of treatment 
in a nonacid-fast injection was 19 days. One pationt with tuberculosis of the 
pelvis received the drug for 37 days. with no favorable response af any tine 

No contraindications to the use of erythromycin have been discovered Side 
reactions are infrequent, mild. and related to drug dosage rather than to sensitivity 

erythromycin is most useful for management of pyogenic organisms, espectally 
where necrosis or abscess formation is absent or not extensive. bavorable results 
are usually evident in 24 to 18 hours. Pf no improvement is noted within 72 to 
96 hours, further therapy ts probably of no avail, 13 references. 2 tables 


abstract 


Most bacteria causing acule pelvic inflammatory disease are penieillin sensitive; 
however, those who react lo penteilin, other more economical and 
equally effective antilnoties may be used. Eerythromyem is of particular value against 


lically all slaphylo« hou are nol common causes of ae ule 
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pelru tiflammatary di ease may be present as secondary wmvader The advent of 


thi positive laphvlococes which penveillin resistant, is ordinarily well 
controlled through ervihromyein and lreplomyein. ROR. de Alwarez. 


ludy of ¢ lofitrinokinase and hihrinolvsin in Krtracls of Tissue from 
Myometrinm Deeidua. and Placenta LOUISE LANG 


PHILLIPS. BE TIER, AND HOWARD ©, JK Ne York N. 
Am. J jl 642-349 heb... 1956 


were prepared from human myometrium. decidua placenta 


md endometrion and tested for the presence of tibrinovenoly tie and fibrinols tic 
is well as for cy tolibrinokinase. an ac tivator of these enzymes 
bibrinovenolytie aetivity and the wetivator of this enzyme were found in all 


In order to determine this fibrinogen was hydrolyzed by the 
wots thee 


presence and absence of partially purified humar profibring 
After two hour 


of the proteins wer precipitated with trichbore 
wel aed and the degree of hydrolysis measured by taking the optical density 
ol the at 280 

Phe fibrinolytic enzyine and its ae Hivator were measured by the time required 
lor lysis of a fibrin clot. formed in the presence of these extracts with and without 
added profibrinoly sin amounts of these activities were found ony 
of and endometrium 

Larger quantities of all enzymes wer found in extracts of seeretory than in 
proliferative endometrion Phere was an increase in metivity as the menstrual 
progressed 

Ht is stgpested that the presence of these enzymes in myometrium. decidua and 
Placenta may contribute to the occasionally encountered in ob- 
tetris Pheir presence in endometrium may account for the thaidity 
Of menstrual blood. references. 3 figures. 3 tables abstract 


It fhrough such ime ligation as this thal otherwise un eauses of 
Ohslelris hemorrhage, maternal lo embolism, and felal death may eve nlually he 
clarified. Uf profthrinolysin were found lo te present, it might be possthle lo ina 
fivale this agent and thu prevent the equence of events lerminating in reduction of 
erreulating fhrinogen de Alvarez 


09 One Pint of Blood. crisp Columbus, Ohio. Obst. & 
4216-217 heb 1956 


blood bas become a popular almost a conditioned retlex ih our 


present-day procedures. singh pint is given as an antenatal “pick-me 


up. os a buildup for elective surgery. as prophylaxis during surgery itself. and as 
Convalescent “booster popularity is partly due to the easy availability 
ol While rice possible: by excellent blood banks Howe when the 
potential hazards involved are considered. this Wholesale “tonic transfusion’ is 


mexcusable Phe oecasions on which the prompt transfusion of whole blood 
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Where definitely indicated, has saved many lives are not disputed here. [Tt should 


be pointed out that in these instances a singh pint is rarely sufficient. The point 


of this diseussion is that prospective therapeutic benefits of 500 ml. of blood seldom 
offset the caloulated risk and do not justify the giving of such a transfusion. 
Author's abstract. 


The ple this author is not only sound but also uni ralive Uf hlood banks are to 
he able to supply the growing demand for blood transfusions Prophylactic blood 


therapy, as well as antibiotic therapy, is becoming an increasing danger to our patients, 


Traut 


70 The Artificial Uterus HW. GREENBERG, New York, NOY Internat. Ree 
Ved P.C. 169 262 265 May. 1956 


When the natural uterus expels an embryo prematurely at the fifth or fourth 
month of gestation or sooner, it is suggested that the embryo be placed in an 
artificial uterus for further development, 

An apparatus of this type would be called into use in cases of habitual abortion 
eclamptic toxemia of pregnancy, Rh incompatibility, and others 

Phe artificial uterus is dependent upon two other artificial organs, namely, the 
artificial Kidney and the artificial heart-lung. 

Phe fetus, cord, and placenta are retained as one unit. 3 references. 2 fimures 
abstract 


TL. Prenatal Fetal Electroencephalography. BERNSTINE, WINSLOW J 
BORKOWSKE AND A. price, Philadelphia, Pa. Am. J. Obst. Cry nee 


70:623 630. Se pl 1955. 


Two methods of recording brain activity from the intrauterine fetus were pre 
sented In both instances (abdominal and vaginal routes) a standard eleetro 
encephalographit machine was used for the procedure Phe fetal brain activity 
consisted of stall waves (10 to 20 microvolts) ata frequency of to 24 second 
Correlation of aetivity was made with recordings from the skull of the newborn 
tnmediately after delivers 

Petal electroencephalograms were made in 87 per cent of 32 patients tested 
loinfant was stillborn and no fetal brain activity was evidert reberences 


fivures. 2 tables abstract 


BOOK REVIEWS 


Obstetrical Anesthesia: [hs Prineiples and Practice. Spring 
field, TL, Charles © Thomas, 1955. 116 pp. 50 illus. $9.50 


book. unlike some others on obstetric anesthesia preat 
on the pliysiology pharmacology vod anatomy involved rather than linuiting the 
coverage to techniques It is refreshing to read this book because of the approach 


of the author tin establishing a clear-cut presentation of the basic understanding 
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Of anesthesiology that is involved. Since. by the tithe of the book obstetrictats 
or atesthetists would be attracted to its use. the causes of asphyxia of the newborn 
Hifant could have been enlarged upon It would have been considerably more 
helptlul to baave the complications of each type of anesthesia listed under the anes 
thetic agent rather than ina separate chapter In the chapter on complications 
His not momediately clear whether these are meant to be complications ol preg 
hanes. complieations to the mother, or fetal or neonatal complications 

all, this book presents a clear and anesthesiologis approach and raises 
the veneral level of obstetric anesthesia from a past of second- or even third-rate 
medioine to a place where it belongs. Let us hope that the days of primitive 
anesthetic methods may be obliterated by presentations such as this R. RR. de 


l rar achion of the Second ¢ Ne York hie Josiah 


Ir. boundation, March 10. 1955 bo pp 116 $5.00 


presentation. largely informal, does much to draw attention 
to how Tittle is howe about the fundamental bases of the field of reproduction, 
Phe first chapter deals with self-regulatory funetions in gestation and lactation 
are di cussed at a research level by hobiolovists and further discussed 
by obstetricians, physiologists, anatomists, and biochemists. te 
mention only a few of the varted fields of science represented at this conference 
Soctal reactions of are also extensively discussed 

While the physiology of circulation between the uterus and placenta is generally 
Hideven currently presented in conventional form, the diseussion of this phenom 
enon durtig this conference should most certainly result in major modifieations of 
future obstetric texts A better understanding of transfers is apparent from the 
Very presentations and discussions based upon elec 

This book is recommended very highly to those interested in current ady ances 


in the basic understanding of gestation ROR de Alvare 
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a new concept of medicine: 


S5tress 


Firra ANNUAL REPORT 9535 


HANS SELYE, Ph. D. (Prague), Do Se. (MeGill), FL KOS. (Canada) 
edilors F.L.C.S. Professor and Director, Lnstitut de Médicine et de Chirurgie expéri- 
mentales, University of Montreal 


GUNNAR HEUSER, VD. (Cologne), Kesearch Assistant and Librarian 
of the Institut de Médicine et de Chirurgie expérimentales, University of 


Montreal 


FOR THE CLINICIAN new clinical perspectives in the treatment of diseases 
of adaptation. 


FOR THE RESEARCH WORKER — a wealth of experimental data in biopathology 


and endocrinology. 


FOR THE TEACHER the most complete survey of the stress concept in modern 
medicine. In addition to Dr. Hans Selve’s own original research 
work, special articles include: 


Pruimany ALpostenonism, a New by Jerome Wo Conon 
and Lawrence H. Louis, University of Michigan 


INeLUENCES ON INFLAMMATION AND Deroxtrication by 
special Dougherty and K. D. Higginbotham, niversity of tah 


Srness anno Catrunrcot Honmones by S. von Euler, Pysiologiska to 
stitutionen, Stockholm, Sweden 


Apne NAI ENCES PON THE STOMACH AND THE (sash 
ro Srness by S. J. Gray, G. Ramsey, Villareal and L. J. Krakauer, 
Peter Bent Brigham Hospital and Harvard Medical School 


articles lure Rowe or tHe Aonenat Conrex in tae or Disease by J 
Ingle, University of Chicago 


ADRENOCORTICAL SECRETION AND Factons APFRCTING THAT SroneTion by 
ID Nelson, niversity of tah 


Neunosrecretion by Ernst Scharrer Albert Einstein College of Medic ine, 
New York 


Some Ossenvations on Ineancy by A. Spits, 
New York Psychoanalytic Institute 


Conrrsone iN Recatrion to Tissue ann by Herbert 
C. Stoerk, Merck Institute for Therapeutic Kesearch 


A handsome, richly bound, fully illustrated volume of more than 800 pages, with 


a durable hard cover, published February, 1956, at the price of $20.00, 


PUBLICATIONS, INC., 30 EAST 60th STREET, NEW YORK 22, N. Y 
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v Al 


just 
one vial... 

just one 
injection 


for combined penicillin-dihydrostre plomyem therapy... 


When the combination of penicillin and 

dihydrostreptomycin is indicated, Com 

biotic affords advantages in time saving 

convenience and economy. Further ad 

Vantapes: 

* high and promptly effective blood levels 

‘Synergistic action, rapid bactericidal 
effect 

-extended antibacterial range, better 
control of mixed infee tions 

drug resistance minimized 

* fewer injections required 


COMBIOTIC 


P-S (Dey Powper 
000 unit 
100,000 unit 


* and 1.0 Gn 


ydrostreptomycin ingle-dose 


vials 
AQUEOUS SUSPENSION 


In Steraject® Single-done Disposable Car 
tridges: 400,000 unite penicillin G procaine 

stalline and 0.5 Gm. dihydrostre ptomyein 
Now, in new one piece cartridge-sterile needle 


assembly. (Also in 5-dose vials.) 


Prizer Lasoratories, Diy sion, Chas. Pfizer & Co., Inc., Brooklyn 6, N. 


penicillin G 
te: — > | penicillin G 
potassium crystallin, dihydro 
streptomycir ingle-dose and S-dose vial 
“ fim. Formula ame as above but with 
Gm. di) 


